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A New Book! 
Winters’ Protective Body Mechanics 
In Daily Life and In Nursing 
Further Details In SAUNDERS Advertisement Just Inside 
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Winters’ Protective Mechanies 


Fig. 185. Position 
for using the el- 
bows 
when lifting. 
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Shestack’s Pharmacology 


New! A readable, concise handbook—in outline 


form—on drugs, their uses, physiological actions, 
preparations, dosage and toxicology. Includes non- 
official as well as official remedies. Presents data on 
such new drugs as ACTH, cortisone, gold compounds, 


Ideal for the 


nurse who wants up-to-date information on drugs! 


the antibiotics, and the sulfonamides. 


By ROBERT SHESTACK, Ph.G., R.P 
Hagerstown, Md. 171 Pages, $3.00 


Washington County Hospital, 





Use This Handy Coupon To Order Your Copy! 


In Daily Life and In Nursing 


An ideal, step-by-step manual for the nurse 
nurse and her co-workers! 


Here is an unusually clear, detailed guide to the 
fundamentals of body mechanics in daily activity 
and in patient care. 

Written by an instructor in nursing from practical 
nursing experience, it shows not only the “how” of 
procedures but also explains “why” they are used. 

In easy-to-understand and easy-to-follow words, 
and by clear, step-by-step pictures, the manual dis- 
cusses such subjects as the best working level of the 
bed; turning mattresses; making the infant’s bed; 
moving and/or lifting the helpless patient; making 
an occupied bed; giving a bath to a patient in bed; 
mechanical equipment for lifting patients. 

In its three parts, it discusses the fundamentals 
of anatomy, physiology and physics as related to 
It deals with the factors 
which influence body alignment and movement from 


posture and movement. 


birth throughout life, and finally presents practical 
applications of the principles of body mechanics in 
the activities of the patient and the nurse. 

There are over 350 diagrammatic illustrations in 
this NEW book. (Sample at left.) The majority of 
these show good body mechanics. However, in some 
in:tances, illustrations of poor body mechanics are 
used—not to demonstrate an incorrect method of 
carrying out an activity, but to show the effects of 
poor body mechanics on joints, ligaments, and 


muscles. 


By MARGARET CAMPBELL WINTERS, R.N., P.T., Instructor 
in Nursing, Vanderbilt University School of Nursing; Formerly Head 
of the Department of Physical Therapy, University of Chicago Clinic. 
150 Pages With 393 Diagrammatic Illustrations, $3.50 


The Encyclopedia of Nursing 


New! Covers every phase of the nursing profes- 
sion—complete explanations of terms in easy-to-read 
two-column format for quick reference. Emphasizes 
throughout the application of general and scientific 
terms to nursing methods. Contains: detailed ar- 
ticles on individual diseases; biographies; useful 
An indispensable book for every nurse! 
vlunder the editorial supervision of LUCILLE PETRY, 


. Chief Nurse Officer, U. 8. Public Health Service. 1011 
Pages, $4.75 


tables, etc. 


Prepared 
M.A., R 








Uf PRACTICAL Books 


Ideal “How-to-do-it” Guides 


Leake's Manual OF 
Simple Nursing Procedures 


This handy, usable guide gives brief, step-by-step instructions 
for 26 fundamental nursing procedures. 

Each chapter includes a discussion of equipment needed, important 
steps, things to remember, new words and terms, self-testing ques- 
tions, and clear drawings to illustrate each basic job. 

Includes—how to make an empty bed . how to care for ward 
or room . how to care for hospital equipment . how to care for 
patient in respiratory isolation . how to transport a patient on 
a stretcher . how to lift and turn the patient . how to give shampoo 
to bed patient . how to take and record temperature, pulse, and 
respiration . how to give a bed bath . how to fill and apply the 
hot water bottle . how to prepare an anesthesia recovery bed and 
table . and many more practical subjects. 


By MARY J. LEAKE, R.N., Director, Public Health Nursing Association, Richmond, 


Indiana. 65 Pages, Illustrated, $1.25 


Brownell’s Texthook 
Of Practical Nursing 


Third Edition! This is truly a “how-to-do-it” book. 
every conceivable situation that any nurse would be confronted with 


It covers 


in the home care of adults, children, aged, and chronically ill. In 
a concise, easily understood manner, it discusses the principles, 
techniques and methods of practical nursing care. Only essential, 
practical, information is included. 

Discusses 


the practical nurse . the personal economy of the 


nurse . the patient’s environment . nursing care . a comfortable 


patient . diagnostic procedures . treatment ordered for the pa- 


tient . diagnostic symptoms . emergency aid . care of the patient 


before and after death . mother and child care . formula and pro- 


tective foods . treatment of children . cooking and foods . anatomy 
and physiology. 


By KATHRYN O. BROWNELL, R.N., BS., Formerly Research Assistant, Division of 
Nursing, Teachers College, Columbia University 465 Pages, Illustrated, $4.00 


Use This Convenient Order Blank 
Y 


Philadelphia 5 
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Beck and Olson's 
Reference Handbook 


Ninth Edition! This valuable handbook 
gives quick answers to the nurse’s ques- 
tions on a multitude of everyday nursing 


subjects. 


Known as a “pocket-sized classic”, it 
contains full information on more than 


half a hundred nursing procedures. 


It presents actual bedside care of the 
sick—in obstetric nursing, pediatric nurs- 
ing, medical and communicable diseases, 


and diet therapy. 


Each procedure is carefully described in 
a step-by-step manner. Full information is 


given on drugs and their uses. 


The section on “The Operating Room” 
features four pages of drawings which show 
exactly what parts of the patient’s body 


should be prepared for certain operations. 


Also discusses—professional standards 


of nursing . first aid and emergencies 
materia medica . the nursing arts . im- 
provised equipment . normal ranges, blood 
tests . normal ranges, miscellaneous tests 

synthesis of medical terminology . how 
to address persons of rank . the removal 


of stains . anatomic sketches. 


By AMANDA K. BECK, R.N., and LYLA M. OLSON, 
R.N,. Superintendent of Nurses, Kahler Hospital, 
Rochester, Minnesota. 347 Pages, Illustrated, $2.50 
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Five Arresting Advantages 
TIMESAVING ACCURATE DOSAGE 
NO WASTE STERILE 
NO GLASS SYRINGE TO 

BREAK OR CLEAN 


Five Popular Formulas 


*Duracillin A.S.,’* 300,000 units 
“‘Duracillin A.S.,’ 600,000 units 
‘Duracillin A.S.’ (300,000 units) in Dihydrostreptomycin 
Solution, containing the equivalent of 0.3 Gm. dihydro- 
streptomycin base 
Dihydrostreptomycin Sulfate Solution, 0.5 Gm. 
Procaine Penicillin—G, in Oil, 300,000 units, with Alumi- 


num Monostearate 


Procaine Penicillin —-G in Aqueous Suspension, Lilly 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S. A. 


**Duracillin A.S 





convenient in office, home, or hospital 


Cartrids 


NURSING WORLD 





EDITORIAL ADVISORY BOARD 


Chairmen 


Littian B. Parrerson, R.N., Dean 
Univ. Washington School of Nursing 


Nursing Education 
Hengietta Louchran, R.N., Dean 
Uni Colorado School of Nursing 

Lutu K. Wor, R.N., Dean 
Univ. California School of Nursing 


Marcarer T. Smay 


R.N., Dean 
4delphi College Sci Nur 


sing, N.Y 


Nursing Service 


Eona S. Lerrer, R.N issoc. Director 
Massachusetts General Hospital, Boston 


Harger H. Smirn, R.N., Asst. Professor 
Univ. Washington School of Nursing 


E.sie Paimek, R.N., Assoc. Director 
Bellevue Hospital School of Nursing, N 


Clinical Nucsing 
Catuerine M. Loerrier, R.N., Ass Dir., Urol 
Johns Hopkins Hospital School of Nursing 
Anna V. Matz, R.N., Con Communicable Dis 
New York City Hea!th Department 
Donato FE. Porrer, R.N., Dir T. B. Division 
N. ¥ Tuberculosis & Health Ass'n 
Marcarer Birr, R.N issoc. Prof., Pr Health 
Unw. North Carolina 
Troupe AvurHauser, R.N 1ss't. Prof., Pediatrics 
Yale Univ. School of Nursing 
Turresa G. Mutter, R.N., Dir. Psych. Nursing 
Indiana Council Mental Heaith 
KATHLEEN Brack, R.N., Cor Psych. Nursi 
NLN, Ne York Cit 
Annie Laurie Crawrorp, R.N Superviso 
Psych. Nursing Services, Minnesota 
Mary Perrone, R.N., Chairman, Gen. Duty 
New York State 


Dororny W. Rosterter, R.N Vice-Chairman 


Pr Duty See D \ 


Advisors in Industrial and Practical 
Nursing are listed with those sections 


EDITORIAL STAFF 


Industrial Nursing Editors 
Loutse CANDLAND, R.N 
Frica J. Kornter, R.N 


Practical Nursing Editors 
Anna Taytor Howankp, R.N 
Avice S. Newtson, LPN, ds Editor 


BUSINESS STAFF 


Josepn KRUGER 
Jack N. SCHNEIDER 
Fruin Hocan 

< J]. BinDERMAN 


Davin SALTMAN 


Western Advertising Sales 


Teo FE. Senet 
2700 West Srd Street 


Los Angeles 5, Calif DUnkirk 2-4889 


Formerly Trained Nurse and Hospital Review which was first published in 1888. 


Publisher 
SANFORD R. COWAN 


Editor 
VIRGINIA A. TURNER. R. 


SEPTEMBER, 1952 


Volume 126, No. 9 


GENERAL ARTICLES 
Page 
Erlin Hogan, Staff Writer 2 
Marion Chace, R.N. 15 
Isadora Denthe, R.N. 17 


New Faces and New Ideas 
Where Shall We Begin? 


Rural Nursing in Mexico 


INDUSTRIAL NURSING 
Commentary Louise Candland, R.N. and Enrica J. Koehler, RN. 
What Is Our Next Step? Mildred Dunn Thomas, R.N. 
The Safety Glass Program C. F. Shook, M.D. 
rhe Industrial Nursing Workshop 
Industrial Health News 


PRACTICAL NURS 


Approved Schools of Practical Nursing 
Practical Nursing News 
The Army's New Practical Nursing Course — Ruth Boyer Scott 


DEPARTMENTS 
News for Nurses 
In This Issuc 
Editorial Virginia A. Turner, 
Nurses in the News 
Let's Talk It Over 


Current Books 


Theresa G. Muller, 


Advances and Trends in Drugs and Procedures — Julie Miale, 
Medical Research 


NURSING WORLD is published month!y at 3110 Elm Avenue, Baltimore 11, Md 
Executive and editorial office: 67 West 44th Street, New York 36, N. Y Telephone 
MUrray Hill 7-2080. Entered as second class matter at the Post Office, Baltimore, Md 
under the Act of March 3, 1879. Subscription price: 40c per copy, $4.00 per vear in 
the United States and U. 5. Possessions; foreign and Canada, 50c per year addtional 
Copyright 1952 by Nursing World Publications, Inc. ADDRESS ALL CORRESPOND 
ENCE TO 67 West 44th Street, New York 36, N. Y 


AMISNONI + ‘TWLIdSOH + 3WOH + ALINMWWOD + AMISNGNI + TWIIdSOH - JWOH » ALINNWWOD 








_CARBISUSPHOIL COMPANY 


News for Nurses 


Scholarships in Psychiatric Nursing Available To 
Graduate Nurses at the University of Minnesota 


The Division of Public Institutions is announcing 16 scholar- 
ships for graduate nurses, which are available now for the 
academic year 1952-1953. These scholarships will provide 
$125 per month for nine months and are available to nurses 
who wish to enroll at the University of Minnesota for the 
certificate program in psychiatric nursing. 

This program is expected to strengthen the Minnesota Men- 
tal Health program by increasing the number of professional 
nurses with specialized training to fill positions of instructors 
and supervisors in the state hospitals. These positions range 
from head nurse to superintendent of nurses with salaries 
ranging from $282 to $493 per month. 

Since the number of scholarships is limited, persons who 
are interested are urged to apply at once. Applications should 
be made for admission to the University School of Nursing. 
accompanied with a request to be considered for a state 
mental health scholarship. 


ANA Urges State Associations To 
Adopt 40-Hour Week for R.N.’s 


The American Nurses’ Association has urged its constituent 
state associations to consider action to implement the 40-hour 
week for registered professional nurses throughout the coun- 
try. 

In an official memorandum to presidents and executive sec- 
retaries of state nurses’ associations, the ANA stressed the 
importance of local action to support the decisions on this 
important move that were reached in June. 


Announcement 


The Missouri State Board of Nurse Examiners will hold an 
examination in St. Louis and Kansas City, Missouri, on Friday 
and Saturday, Sept. 15 and 16, 1952 

The annual meeting of the New Jersey State Nurses’ Asso- 
ciations, Claridge Hotel, Atlantic City, will be as follows: 

N. J. State League of Nursing Education—-Oct. 22, 1952 

N. J. State Nurses’ Association—Oct. 23, 1952 

N. J. State Organization for Public Health Nursing—Oct. 24. 
1952. 


American Cancer Society, N. J. Division 
Announces Second Cancer Institute for Nurses 


The second annual Cancer Institute for Nurses to be con- 
ducted by the American Cancer Society, New Jersey Division, 
will be held at Princeton on November 13. It will be an all- 
day session with meetings in the morning and afternoon. 

In announcing the plans for the Institute, Dr. Joseph I. 
Echikson, of Newark, chairman of the Professional Informa- 
tion Committee of the New Jersey Division, stated that the 
registrations will be limited te 1,000, as this is the maximum 
number thet can be accommodated at the Institute. Registra- 
tion will close November 6. 

Arrangements for the Institute are in the hands of a com- 
mittee of nurses, who are assisting Dr. Echikson. They are 
Miss Wilkie Hughes and Miss Rose Coyle, president, of the 
New Jersey State Nurses Association; Miss Margaret Maskrey, 
of the New Jersey State League of Nursing Education; Miss 
Elsie Cuff. of the New Jersey State School Nurses Association; 
Miss Nellie Winey of the State Organization of Public Health 
Nursing and Miss Margaret Sharp. of the New Jersey Indus- 
trial Nurses Association. 
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when you specify 


BARD-PARKER FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


e « « because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours — as shown in the 
comparative chart, In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 
luted and free of foreign matter. *Trademark of Sindar Corp. 


PARKER, WHITE & HEYL, INC. e Danbury, Connecticut 


For practical purposes we j Compare this significant data evaluating 
: the potency of the IMPROVED germicide 
suggest the selection of 


B-P CONTAINERS — all 
scientifically designed for 
use with the Solution. 
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SURGICAL USES: 
Vaseline Sterile 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tivedressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material ... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 


In This Issue .. . 


ISADORA DENIKE, R.N. 


Through constructive, informal discussion, students begin 
to develop a positive attitude toward their psychiatric nursing 
affiliation, in Part Il of “Where Shall We Begin?” page 15, 
by Miss Marion Chace, R.N. On September 1, Miss Chace 
accepted a new position as Assistant Director of Nursing at the 
Larue D. Carter Memorial Hospital, which opened in Indian- 
apolis, Indiana the first of July. 


Isadora Denike, R.N., wrote her story on nursing in the 
publitas of Mexico, page 17, as a result of observations made 
throughout urban and rural Mexico during the summer of 1951. 
She studied the health programs in these areas under the direc- 
tion of the Institute of Inter-American Affairs. Miss Denike is 
currently Director of the Student Health Service at Freed- 
man’s School of Nursing, in Washington, D. C. She received 
her B.S. degree in Public Health Nursing from Teachers’ 
College, Columbia University, and her M.P.H. degree from the 
University of Minnesota’s School of Public Health, in Min- 
neapolis. She is a graduate of the Lincoln School for Nurses, 
in New York City. 


Miss Theresa G. Muller, R.N., intends her new department, 
“Let’s Talk It Over,” page 20, to be a laboratory for the inspec- 
tion of individual, interpersonal and group problems. In it, 
nurses may share their rich experiences in human relations. 
The foundations of human behavior have long been a fascinat- 
ing specialty for Miss Muller, who is, at present, Director of 
Nursing for the Indiana Council for Mental Health, and 
{ssistant Professor of Psychiatric Nursing, Division of Nurs- 
ing Education, at Indiana University. 


Mrs. Julie Miale, R.N., starting this month, contributes a 
new department on the advances and trends in drugs and nurs- 
ing procedures, page 24. Through consultation with medical 
and nursing staff members, and observation at hospitals which 
use the new drugs and procedures, she plans to offer an up-to 
date capsule report for busy nurses. As former Director of 
Industrial Relations for the National Tuberculosis Association, 
Mrs. Miale did special work in the fields of labor-management 
relations, industrial health, and public hygiene. She is the 
author of Tuberculosis, Industrial Nursing and Mass Radiog 
raphy, and has made many contributions on these subjects to 
industrial and public health journals. Formerly a visiting 
nurse for Queens County, New York, Mrs. Miale organized, in 


(Continued on page 8) 
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to promote 





aye ed her asks ¥ } : A wide variety for you to recommend: Meat 

\ HENEVER a worried mother asks you how and Vegetable Soups, Vegetables, Fruits, 
\ to “make” her baby eat more, you can help _ Desserts—Cooked Cereal Food, Strained Oat- 
her understand that a baby gets full benefit from '™e#! and Cooked Barley. 


his food when he enjoys it. Babies love them...thrive on them! 


No baby can be expected to thrive nutritionally 
and emotionally if mealtimes are marred by coax- eec = ut 
ing and conflict. 

It is fortunate for your young patients that FOODS. BABIES 


Beech-Nut Foods combine fine nutritive values 
with appealing flavor. Now, with more varieties — Every Beech-Nut Baby Food has 
" ¥ 6 been accepted by the Council on 
to choose from than ever before, Beech- Nut makes Ee. Foods and Nutrition of the Ameri- 
it easier than ever for mothers to please your young “a Sei spot Sneeeeiion sid cohen 
: ' ? ’ every statement in every Beech- 
patients and seep mealtimes happy! Nut Baby Food advertisement. 
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Better Fabrics 
Smartly Styled 


— At your favorite store 





Make your YELLOWED 
WHITE NYLON UNIFORMS, 
Slips and Stockings 


+ '¢ 


SPARKLING WHITE 


*rvyaeNWe 
ie 
again with 


4 


———_> 


today 


ew York 17,N.Y. 


FREE generous supply, 


Send for @ 


i ™ 
W rite to WHITEX, 485 Fifth Ave 


wame 
ADRESS 
Ot... 
Modern special-formula concentrated 
bluing. Safe and gentle for NYLON 
SILK CELANESE WOOL, RAYON 
LINEN. COTTON, ETC 


In This Issue... 


(Continued from page 6) 


JULIE MIALE, BLN 


1945, and directed the Queensboro Tuberculosis Association 
Industrial Relations Services. For six years after her gradua- 
tion from nurse's training, she was Supervisor of Orthopedics 
and Pediatrics, and instructor in nursing arts, at Cumberland 
Hospital, Brooklyn, New York. 

Vrs. Miale recently completed a course in medical adminis 
tration at the New York School of Social Work. She has 
taken public health courses at Fordham University and Colum- 
bia University, and post-graduate courses in nursing education 
at Columbia. She received her clinical experience at Bellevue 
Hospital, New York, and is a graduate of the nursing school 
at Cumberland Hospital. 


Urs. Mildred Dunn Thomas, R.N., considers the industrial 
nurse’s next step toward achieving her objectives in her timely 
article on page 30. She points out that industrial nurses 
should integrate their efforts in future planning. Mrs. Thomas 
is Supervisor of Nursing Service for the Plant Health Depart- 
ment at Merck and Company, Rahway, New Jersey. 


Cover: The seventeen nurses appearing on this month’s 
cover represent the nursing specialties and a wide geographi- 
cal area of the country. They are Nursing Wor.p’s neu 
Editorial Advisory Board. For identification, see pages 12 
and 13. 





IN NEXT MONTH'S ISSUE 


“The Clinic-Symposium: A Method For Teaching Total 
Patient Care in the Collegiate School of Nursing,” by Miss R 
Maureen Maxwell, R.N., will show the growth of students in 
the College of Medical Evangelists, Loma Linda, California, 
during a six months’ period. This will be Part I of a two 
part article. The latter will be concerned with the actual 
student-patient participation in the clinic. 


“Community Agencies Alleviate Nursing Problems,” by 
{nnette Rosenhouse, R.N., will give a vivid example of hou 
communities pool their efforts in dealing with the health 
problems arising from crowded living conditions. Successful 
handling of health problems is attributed to the development 
of a fact and case finding program. The nurses’ responsi- 
bilities are largely those of health instructors, and they work 
effectively hand in hand with representatives of many 


agencies. 


Because of the prevalence of polio, the new department on 
Drugs and Procedures will start a rather comprehensive 
coverage of up-to-date treatment of this disease. 


In a thought-provoking article on men nurses, Sister Vary 
Philomene points out how the man nurse can help relieve the 
nursing shortage and, at the same time, provide better nurs- 
ing care for men patients, who are not now receiving the 
proper nursing care in the hospitals throughout the country 
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Top-Flight 


Nurse 


Men of the United States Air Force...look up to 
the Air Force Nurse with admiration and affection. 
Air Force men on the mend after wounds and 


illness respect the gallant women who serve with them. 


These nurses, giving their best to the Air Force, 
follow interesting and challenging careers 

as commissioned officers with good pay and 
allowances. That is one of many 

reasons why nursing is one of the most 


rewarding of Air Force careers. 


You can have such a career as 

an Air Force Nurse . . . with chances 
for post-graduate training in 
anaesthesia, operating room 
management and techniques, nursing 
administration, neuropsychiatric 
nursing and other fields. Nurses 
already trained in these fields are 
needed, too. Some . . . with special 
qualifications . . . may train 

as flight nurses. But a// Air Force 
Nurses are fop-flight nurses. 


Find out for yourself... write to 
The Surgeon General, U. S. Air Force, 


Washington 25, D. C., Attn: AFCSG- 





Dept. 2 for details . . . and a copy of 
the Booklet, “Career With a Future.” 
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PAINFUL and 
TIRED FEET 


seriously affect 
work and pleasure 
there is 

pain and tiredness 

ALL OVER 


IODEX ¢c Methyl! Sal— with massage 


stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


IODEX « METHYL SAL 
is well known as a logical treatment for Athlete's Foot. 


MENLEY & JAMES, LTD. 
70 West 40 St., New York 18 


Samples cheerfully sent on request. 
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URSING WORLD | discusses... 


Eby 
By 


URING recent months, there has been a growing 
D realization of the need for unity among nurses 
and a generous spirit of exchange of skills and knowl- 
edge in the interest of nursing progress and better 
patient care. We believe that this same concept of 
teamwork can be used effgctively with writers and edi- 
tors, as well as with nurses, patients and doctors. 

Beginning with this issue, it will be our privilege to 
collaborate with seventeen nursing leaders, represent- 
ing every nursing specialty and a wide geographical 
section of the country. These key people, who know 
the nurse’s needs best, in addition to our advisors on 
industrial and practical nursing, will advise us on the 
methods to use in keeping the nurse informed of cur- 
rent trends and practices in nursing and how this in- 
formation can help solve the many daily problems of 
the nurse. 

The idea for two new features, which start this 
month and which we believe will be a step in this 
direction, was endorsed by this group at our first meet- 
ing, held during the June 1952 Biennial Nursing Con- 
vention in Atlantic City. Since that time, we have 
been hard at work getting these ideas into print. 

We asked our new advisors how much of the nurse’s 
day is occupied with technical procedures and treat- 
Although no concrete figures could be stated. 
the concensus of opinion was that she devotes more 


ments. 


Each Patient Requires More Nursing Care 


Number of treatments in one week in one medical and surgical 
ward, 1940 and 1948 


J 1940 [ser 














Oral Medications Doctors Orders Parenteral Medicines _—intravenous Infusions 


Charts prepared by Division of Nursing Resources F.S.A.—P.H.S. 


than fifty per cent of her time to these tasks. More 
recently, our attention was called to a comparison 
study just published by the National Committee for 
the Improvement of Nursing Services, which shows 
the increase in the number of medications given by 
the nurse in one week in one medical and one surgical 


What Teamwork Can Do 


ward in 1940 and 1948. In 1940, the nurse gave in 
one week approximately 4,550 oral medications, which, 
over an eight-year period, rose to 5,850. The doctors’ 
orders for one week on these same wards in 1940 
totaled 3,400, whereas, in 1948 they increased to 4,180. 
In 1940, in a week, she gave about 300 parenteral 
medicines, a figure which soared to 3,830 in 1948. In 
one week, during 1940, 185 intravenous infusions were 
ordered, as against 248 in 1948. Since this study does 
not include all of the newer drugs, medications take up 
even more of the nurse’s time today. 


Therefore, in drawing up our future editorial plans, 
it was felt that the increasing significance of the newer 
drugs, and the changes they produce in the many 
nursing responsibilities, warranted considerable cover- 
age of this kind of material. In accordance with this 
decision, a section on “Advances and Trends in Drugs 
and Procedures” will be contributed monthly by Mrs. 
Julie Miale, R.N., who will, in preparing the material, 
visit hospitals and research centers where the newest 
drugs and methods are being used. Mrs. Miale will 
show the nurse’s responsibility in relation to the drug, 
and will also present the technicalities of administering 
such medications. 

But the nurse needs more than proficiency in carry- 
ing out technical procedures—technical competence is 
only one of the essentials of professional nursing to- 
day. In the new, dynamic area of interpersonal rela- 
tionships, she must have some understanding of what 
underlies illness besides organic disease. She must be 
able to give the kind of nursing care that can relieve 
anxiety as well as pain; an understanding of the pa- 
tient’s total needs is desired. 

However, some nurses may not be able to give this 
kind of nursing care, or to work harmoniously with 
other members of the health team, because of emo- 
tional confficts within themselves. Miss Theresa G. 
Muller, R.N., one of our advisors on psychiatric nurs- 
ing, provides an opportunity for nurses to talk out 
their problems, whether they pertain to nurse, patient 
or doctor relationships, in her column, “Let’s Talk It 
Over.” which will appear regularly. 

This was our most exciting issue. It was good to 
work on, because we had more people to share with us 
their ideas and rich background of nursing experience. 
We invite you, also, to help promote our idea of team- 
work, through sending us your comments and sugges- 
tions for editorial material that will be in line with 
vour needs.—Virginia A. Turner, R.N., Editor. 


VURSING WORLD is the oldest nursing journal in America. It is an independent 
medium through which nurses may express their opinions to the profession at large 
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HE seventeen nurses who comprise NURSING 
Wor.p’s new staff of editorial advisors offer pro- 
fessional backgrounds as different as the cities 
and towns they serve. Graduates of hospital and 
college schools all over America, they are 
grouped today as authorities, because of their 
continued rich experience in nursing. 


¢ 

i OP the Pacific coast, the board takes its 
chairman, Mrs. Lillian B. Patterson, Dean at the 
University of Washington’s School of Nursing, in 
Seattle. She received her B.S. and M.A. degrees 
and her certificate in Public Health Nursing 
from this university, and was director of its pub- 
lic health nursing field work program for five 
years. In 1949, she directed a poll for the uni- 
versity’s Public Opinion Laboratories on mental 
disorders within the State of Washington. Mrs. 
Patterson's interest in international health prob- 
lems has taken her on extensive speaking assign- 
ments throughout the western states. As a mem- 
ber of the Association for the United Nations, 
Northwest Headquarters, she was appointed 
technical advisor to the United States Delegation 
to the Third World Health Assembly, in Geneva, 
in May, 1950. Her subsequent articles on WHO 
have been published in professional journals. In 
addition to raising two children, Mrs. Patterson 
has been school, staff, general duty and private 
nurse. More recently, in June, she was elected 
vice-president of the newly reorganized American 
Nurses’ Association. A native of Chicago, she 
graduated from the school of nursing at Chi- 
cago’s Presbyterian Hospital. 


ie 
we & sole masculine figure among the members 


of the board, Mr. Donald E. Porter, was included 
to promote the welfare of the male nurse, and 
also to advise on his nursing specialty, tubercu- 
losis. At New York’s Tuberculosis and Health 
\ssociation, in Manhattan, he is currently ar 
ranging programs with hospitals, schools, and 
agencies for the alleviation of the nurse shortage. 
Mr. Porter developed a love for personnel work 
as a case-worker and public speaker for the Sea- 
men’s Church Institute, from 1945-1947, when he 
interviewed alcoholic seamen in need of treat- 
ment. food. shelter and jobs. Prior to this he had 
supervised the establishment of an experimental 
ward for alcoholic patients at Bellevue Hospital. 
New York City. Mr. Porter, the father of three. 
is on the Personnel Practices Committee, Nurs- 
ing Education Committee, Staff Conference and 
Program Planning Committees of the New York 
Tuberculosis and Health Association, and has 


Mim 


Dorothy W. Rostetter, R.N 


Henrietta A. Loughran, R.N. 
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had articles on tuberculosis published in profes- 
sional magazines. He received his B.S. degree, 
magna cum laude, in personnel guidance and 
administration, and his M.A. degree, cum laude, 
in public health education, from New York Uni- 
versity. His nurse’s training was taken at Belle- 
vue Hospital and at the State Hospital in Central 
Islip, New York. 


Ae west again, the University of Calli- 


fornia at Los Angeles contributes, as an advisor 
on nursing education, the dean of its nursing 
school, Miss Lulu K. Wolf. Before accepting the 
office of dean four years ago, she was visiting 
professor at the University of Colorado State 
College of Education and at the University of 
California, Berkeley campus. She has also been 
on the educational staffs of Vanderbilt Univer- 
sity School of Nursing, Nashville, Tennessee; the 
Medical College of Virginia School of Nursing; 
the Jewish Hospital School of Nursing, Philadel- 
phia; and the Piedmont Hospital School of 
Nursing, Atlanta, Georgia. Most nurses have 
read her textbook, Nursing. Miss Wolf is chair- 
man of the American Nurses’ Association’s Com- 
mittee on the Florence Nightingale International 
Foundation; a member of the Advisory Commit- 
tee on the cooperative project for junior college 
education, conducted by Teachers’ College, at 
Columbia University; and a special consultant to 
the National Institute of Mental Health on psy- 
chiatric nursing training programs. She was for- 
merly a member of the Board of Directors of the 
National League for Nursing Education. Miss 
Wolf's own nurse training was taken at the Army 
School of Nursing. She holds a B.S. degree from 
Teachers’ College. Columbia, and a Master of 
Public Health degree from Johns Hopkins Uni- 
versity School of Hygiene and Public Health. 
She received a certificate in administration and 
teaching from the School of Nursing, F.N.LF., in 
London, England. 


| its interests southward, to the Johns 


Hopkins Hospital in Baltimore, Maryland, the 
board selected Miss Catherine Loeffler, Assistant 
Director. Head of Urological Nursing. to advise 
on medical and surgical nursing. She is, herself, 
a graduate of the Johns Hopkins Hospital School 
of Nursing. and took her B.S. degree at Columbia 
University’s Teachers’ College. Her alma mater 
has kept Miss Loeffler’s energies and support 
through the vears. and she has held at The Johns 
Hopkins Hospital the positions of head nurse. 


a 


v 


Annie Laurie Crawford, R.N. 
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Assistant Night Supervisor in medical and sur- 
gical nursing, Night Assistant Director, Assistant 
Director, and Acting Head of Ophthalmological 
Nursing. 


é 

VEN further south, from the University of 
North Carolina, in Chapel Hill, Miss Margaret 
Blee consented to join the new staff. She is the 
Associate Professor of Public Health Nursing 
there. Miss Blee has been a consultant on rural 
and county health work to the University of Den- 
ver, Assistant Professor of Public Health Nurs- 
ing at the University of California, Berkeley, and 
educational director for the V.N.A. in Denver. 
On the basis of work done among the Mexicans, 
she received a Rockefeller scholarship in 1929. 
She holds a certificate in public health nursing 
from Vanderbilt University, an M.A. degree in 
adult education from Mills College, California. 
and a B.S. degree in public welfare from the 
University of Missouri. Her career in nursing 
began at St. Joseph’s Hospital School of Nursing. 
in Kansas City. 


QO, Staten Island, just a ferry ride away from 


the editorial offices in New York City, the board 
found a well-qualified private duty advisor. Mrs. 
Dorothy W. Rostetter, although she has been 
head nurse at the Staten Island Hospital and 
Registrar at the Staten Island Registry, prefers 
private duty nursing above all and is currently 
engaged in it. She is vice-chairman of District 
13’s Private Duty Section, New York City, and a 
member of the Personnel Policy Committee of 
the New York State Private Duty Section. Mrs 
Rostetter considers as invaluable experience for 
her current work her varied supervisory duties 
as head of a small Ohio hospital, several years 
ago. She is a graduate of the Staten Island Hos- 
pital nursing school. 


A NOTHER dean, this time from the University 


of Colorado School of Nursing, Mrs. Henrietta 
A. Loughran, agreed to advise on nursing educa- 
tion. She came to Colorado in 1942 from the 
University of Washington School of Nursing, 
where she had been director of nursing educa- 
tion and an associate professor. Both bacteriol- 
ogy and nursing education are Mrs. Loughran’s 
specialties and she is co-author of the book, Prin- 
ciples and Practices of Clinical Instruction, first 
published in 1941. During World War II, she 


acted as special consultant to the American Red 


Anna V. Matz, R.N. 
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Cross and to the Division of Nursing in the U. S. 
Public Health Service. She has been a visiting 
lecturer to various state leagues of nursing edu- 
cation in the Rocky Mountain Empire and to the 
University of Washington. Mrs. Loughran holds 
a B.S. degree, Certificate of Public Health Nurs 
ing, and an M.S. degree in Bacteriology and 
Nursing Education from the University of Wash 
ington. She is a member of Phi Beta Kappa. 
Sigma Xi and Sigma Epsilon, and a fellow of 
the American Public Health Association. Her 
nurse training was taken at the Seattle General 
Hospital School of Nursing, in Seattle, Wash 
ington. 


~ 

i Minnesota, Miss Annie Laurie Crawford 
will advise on psychiatric nursing. She is, at 
present, responsible for planning a state-wide 
program of nursing services for Minnesota's ten 
institutions for the mentally ill and deficient, 
under the professional title of Institutions Nurs- 
ing Supervisor with the Minnesota Mental Health 
Council. Miss Crawford served with the Navy 
Nurse Corps during World War IL. Prior to this. 
she was director of nurses at Highland Hospital, 
Asheville, North Carolina; director of nurses and 
educational director at State Hospital South, 
Blackfoot, Idaho; and assistant director of the 
Eastern Maine Hospital School of Nursing, Ban- 
gor, Maine. She is also former public relations 
chairman for the Alabama State Nurses’ Asso 
ciation and assistant executive secretary of the 
American Nurses’ Association. Miss Crawford 
received a B.S. degree from the University of 
Washington, Seattle, and is a graduate of the 
Highland Hospital School of Nursing. 


B.. AUSE the prevalence of communicable dis 


eases is greater in crowded New York City than 
anywhere else in the country, the board called 
on Mrs. Anna V. Matz, Public Health Nursing 
Consultant on communicable diseases for the 
New York City Health Department, to be an ad- 
visor in her specialty. Mrs. Matz is also part 
time instructor at St. John’s University in Brook- 
lyn, and a lecturer in communicable diseases at 
the Willard Parker Hospital, New York. She is 
co-author with Dr. Morris Greenberg of a new 
book entitled Modern Concepts of Communicable 
Diseases, to be published by G. P. Putnam's 
Sons this fall. Just a few of Mrs. Matz’s wide 
variety of nursing posts include those of Night 
Supervisor at Manhattan Maternity Hospital, 
New York City, head nurse on the surgical floor 
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at the New York Skin and Cancer Hospital, head nurse at 
Manhattan Eye, Ear, Nose and Throat Hospital, part time 
instructor at New York University, and supervising nurse for 
the New York City Health Department. She has a B.S. degree 
from New York University. and an M.A. degree from Teachers’ 
College, Columbia. She took her nurse's training at the 
Crouse-Irving Hospital School of Nursing. in Syracuse, New 


York 


be a author responsible for beginning, this month, a human 


relations department in Nursing Wortp, Miss Theresa G. 
Muller, is another of our psychiatric nurse advisors. She is 
currently director of the Indiana Council for Mental Health 
and assistant professor of psychiatric nursing at Indiana Uni 
versity. Her students benefit from courses in the Foundations 
of Human Behavior and from the field experiences she ar- 
ranges throughout the state hospitals for graduate nurses in 
degree programs. Prior to her present posts, which she as- 
sumed last spring, Miss Muller was associate professor of 
nursing at Boston University’s School of Nursing. She has 
been assistant professor of nursing at Catholic University, in 
Washington, D. C.. and at Russell Sage College. New York 
Miss Muller, who is a Rockefeller fellow, took her B.S. and 
M.A degrees at Teachers’ College, Columbia. and her nurse’s 
training at the Bloomingdale Hospital School of Nursing, 
White Plains, New York 


 - New England, the board picked Miss Edna S. Lepper, 
associate director of nursing service at Massachusetts General 
Hospital, to advise on nursing service. Miss Lepper has been 
with Massachusetts General for the past eleven years. She 
was formerly superintendent of nurses at Cooley-Dickinson 
Hospital in Northampton. Mass., supervisor of surgical nursing 
at Mass. General, assistant supervisor of nurses at Springfield 
Hospital in Massachusetts, head nurse at Strong Memorial 
Hospital, Rochester, New York, and head nurse and night 
supervisor at Mass. General Hospital. She is a graduate of 
Teachers’ College, Columbia, and the Massachusetts General 
Hospital School of Nursing 


\ Hospital, in New York City, contributes as an 


advisor in medical and surgical nursing Miss Elsie Palmer. 
who is associate director of its schools of nursing. Miss Palmer 
has a record of continued service to Bellevue, with one inter 
ruption when she was director of the Fordham Hospital School 
of Nursing and nursing service, in New York City. She has 
been Bellevue’s assistant director in charge of nursing service. 
director of supervision and staff education, assistant director 
of supervision and staff education, instructor and supervisor 
in medical nursing. and ward instructor in surgical nursing 
Miss Palmer took her B.S. and M.A. degrees at Teachers’ 
College and graduated from the Bellevue School of Nursing 


by * board claims two members from the University of 


Washington; its seeond, Miss Harriet H. Smith, assistant pro- 
fessor of nursing service. Miss Smith moved west by way of 
Chicago, where she was formerly director of the school of 
nursing and nursing service at Wesley Memorial Hospital. 
Prior to this appointment, she had been a nurse consultant for 
the War Manpower Commission, Washington, D. C.; superin- 
tendent of nurses at King County Hospital. Seattle; supervisor 
and instructor at the Yale University School of Nursing: and 
supervisor at St. Elizabeth's Hospital, Washington. D. C. Miss 
Smith obtained her A.B. degree from Mt. Holyoke College in 
Massachusetts and is a graduate of the school of nursing at 
Seattle General Hospital. Seattle. Washington 


: So New Yorker, this time the Dean of Adelphi Col 


lege’s School of Nursing on Long Island, Mrs. Margaret T 
Shay. consented to advise the editors on nursing education 
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Mrs. Shay has helped to establish at Adelphi an advanced psy- 
chiatric program leading to B.S. and M.A. degrees for regis- 
tered nurses, and a generalized program leading to a B.S. de- 
gree for graduates of three-year schools of nursing. Working 
with the Department of Hospitals, New York City, Mrs. Shay 
helped develop a basic three-year school of nursing at Ford- 
ham Hospital and also helped establish an affiliating school of 
nursing at Morrisania Hospital, New York. Under a grant 
from the Kellogg Foundation, Mrs. Shay made a study of 
practical nurse education in the United States for Teachers’ 
College. Columbia. She has also held the positions of associ- 
ate professor in charge of the basic nursing program at Wayne 
University, Michigan, and director of the division of nursing 
education at Clark University, Massachusetts. Mrs. Shay took 
her B.S. and M.A. degrees in administration in schools of 
nursing at New York University and is a graduate of Corning 
Hospital School of Nursing, Corning. New York. 


he A youngest member of the new board is Miss Mary Per- 
rone, age 27, who is a general duty nurse on the tuberculosis 
ward at the Veterans Administration Hospital in the Bronx, 
New York. She is also currently chairman of the general duty 
section, New York State. and a member at large of the Execu- 
tive Committee af the ANA General Duty Section. She was 
formerly general duty nurse on the tuberculosis ward at Lenox 
Hill Hospital, New York City. Miss Perrone attended Hunter 
College, New York City, prior to entering nurse's training at 
the Lenox Hill Hospital School of Nursing. 


» National League of Nursing contributes to the board 
membership its psychiatric nursing consultant, Miss Kathleen 
Black. Past positions which qualify her as a valuable advisor 
in psychiatric nursing include teaching posts in her specialty 
in basic programs in Ontario and Maryland, and in advanced 
programs at Teachers’ College, Columbia, the Menninger 
Foundation. and the University of Minnesota. She has served 
as chairman of the nursing subcommittee of the Governor's 
Advisory Council on Mental Health in Minnesota, on several 
committees of nurses’ associations in Ontario, Kansas and 
Minnesota. and om committees of the ANA and National 
League of Nursing Education. Miss Black received her B.S. 
degree from the University of Chicago and her M.A. degree 
from Teachers’ College. Columbia. She is a graduate of the 
Ontario Hospital Training School, Whitby. Ontario 


7). nurse advisory board could be complete without a repre- 
sentative from the School of Nursing at Yale University. Miss 
Trude Aufhauser, assistant professor of the nursing care of 
children at Yale, and our advisor in pediatrics, was born in 
Germany and received part of her education at the Sorbonne 
in Paris and at a nursery training coNege in England. She 
was school nurse for twenty small boys at an English boarding 
school until its evacuation to Canada in 1948. Then she accom- 
panied a group of ten children to Canada and conducted a 
nursery school there. Miss Aufhauser came to the United 
States in 1941 and entered Johns Hopkins Hospital School of 
Nursing in Baltimore. Later, she returned to Johns Hopkins 
as an instructor in child nursing care. Since becoming an 
R.N.. she has received her B.S. degree from Columbia Uni- 
versity and her M.A. degree in Public Health from Yale. 
While enrolled at the Yale University School of Medicine, 
Department of Public Health, she studied the preventive 
aspects of, as well as the community's responsibility in, a total 
child care program, and also took courses in the ¥ ale Univer 
sity Child Study Center 


be 3 ideas which these nursing leaders encounter in their 
daily contacts within hospitals and health agencies will be 
incorporated in future issues, to keep nurses informed of 
progress being made in all phases of their profession, in all 
parts of the country. 
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by Marion M. Chace, R.N., 


Assistant Director of Nursing 
Larue D. Carter Memorial Hospital, Indianapolis, Indiana 


Where Shall We Begin? 


Introducing 


the Student 
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Part Il of a two-part article 


N the August issue, the author 

in Part I of the article “Where 
Shall We Begin?”, called atten- 
tion to the problems of adjust- 
ment that confront the affiliating 
student in psychiatric nursing. 
The methods which Miss Chace 
describes were used in a _ pilot 
study which she conducted with 
the assistance of instructors in 
psychiatric nursing at the differ- 
ent schools. F 

In this issue, she summarizes 
the results of the experiment 
which was made with the period 
just prior to the affiliation of 
three groups of students.—Editor. 


VERYONE concerned with — stu- 
dents and familiar with the prob- 
lems related to adjusting to a new situ- 
ation, such as an affiliation in psychi- 
atric nursing, recognized a need for fur- 
ther consideration of this initial intro- 
ductory period. The directors of the 
schools arranged the suggested two-hour 
period a few weeks prior to the date 
of affiliation. Four schools were visited 
and sixteen students included. The in- 
structor of psychiatric nursing and the 
writer led the discussion groups. 
Group discussion was chosen as a 
method which would most easily create 
an informal, friendly atmosphere, since 
the objective of this plan was to help 
students adjust more easily through the 
expression and reassurance of some of 
their fears. The plan included presenta- 
tion of snapshots of buildings and 
grounds and of students participating 
in various types of social activities, di- 
rections for reaching the hospital. brief 
explanation of the psychiatric nursing 
course, a typical day in the student's 
clinical work, and co-curricular oppor- 
tunities. No definite order was estab- 
lished for presentation of the material 


since it was hoped that interest and 
curiosity of the students would direct 
the discussion to pertinent issues. 

The first school visited included a 
group of three students who, in spite 
of the cooperative response from the 
faculty, were unprepared for the dis- 
cussion period. Each one appeared 
tense, bewildered, and apprehensive, 
sitting primly on the chair edge in 
clean, stiffly starched uniform. How- 
ever, with the informal atmosphere of 
the living room and a little explanation 
of the purpose for the meeting, a com- 
fortable, relaxed feeling seemed to 
emerge. Almost the first question was 
one of location and accessibility which 
was stimulated by the snapshots of the 
hospital buildings and grounds. With 
little hesitation the following ideas, 
questions, and feeling tones were ex- 
pressed: 

1.) “What about the first day?” 

2.) “What time do we report?” 

3.) “What about lates, hours of duty, 
shifts, nights?” 

“What about the children’s unit? 

Do you give baths?” 

“What wards do you work on? 

What are the patients like?” 

“What about the routine? Is it 
different?” 

“I feel kind of guilty if I'm just 
talking to a patient and a head 
nurse comes along.” 

“What is the status of the attend- 
ants? Do you choose them care- 
fully? I should think they could 
upset the nurses’ work.” 

“What about tunnels?—I hear they 
are awful.” 

At the end of the two-hour period 
one student expressed her reactions 
thus: “Well, I feel better. I was wor- 
ried about what to expect. It really 
helps to talk with someone who knows.” 








The second school visited had only 
two students scheduled for affiliation at 
this time. They had been prepared for 
the class and had read the letter from 
the hospital to affiliating students. Both 
of them knew 
the hospital so that the first question 
was about the 
followed a pattern that of 
the first group related 
to hours of duty, type of patient, living 
facilities, and activities 


the general location of 
tunnels. The discussion 
similar to 
with questions 

However, much 
of their concern was with the general 
hospital patients whom they had 
unable to understand. The attitude of 
these two students was one of accept- 


been 


ance of the affiliation as another experi- 
ence, and this was expressed as, “Well, 
it’s worth giving a try, anyway.” 

students in the third 
in a classroom, and 


There were six 
group. They 
although the chairs were placed in a 


met 


teacher-student 
throughout the 
There was less question- 


formal 
persisted 


circle, a rather 
relationship 
entire period 
ing and free discussion than in the other 
two This was the first group 
to ask about keys, and there seemed to 
be considerable 


sé hools. 
about them. 
In response to a direct question about 
the keys, the students responded with, 
“Oh, heard a lot 
The areas 
addition 


concern 


we've about them”. 


same were covered, but in 
student 


Toward 


there was 


and its 


interest in 


government activities. 


the end of the hour, the students ap- 


peared more friendly and said they 
were looking forward to the affiliation. 
The five students in the last 
visited students in a_ collegiate 
program. Their preparation for the pre- 
affiliation conference was no more ade- 
quate than that of the other students. 
Although they had been given the letter 
from the hospital, no mention of the 
two-hours class had been made 


school 
were 


LL were late in assembling and ex- 
tremely reserved in manner. The meet- 
ing was in 
helped 


a small living room which 
create an informal setting. 
Since all the students were strangers in 
the Boston area, they were particularly 
interested in the snapshots and in direc- 
tions for reaching the hospital. By this 
time, there was greater ease and much 
more The 
first question ‘violent’ are 
the patients for?” This 
was the first group to ask this question 
and later the student said she had used 
all her courage to ask it 
feared the answer. 
with 


interchange in the 
“How 


that we 


group. 
was, 


care 


because she 
followed 
those in the 
student 
grandmother keeps asking 
think I should go.” 
“Do you have many senile arteriosclero- 


Discussion 
similar to 
then, 


questions 
other three groups; 
said, “My 
me. She 


one 
doesn’t 
I've had a good introduction to 


it. My grandmother lives with us, and 
she’s quite a problem.” By this 


tics? 
time 
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there was friendly atmosphere, much 
free discussion, enthusiasm, and expres- 
sions of eagerness to begin the afhlia- 
tion. The students thought the idea of 
talking these things over prior to the 
affiliation was excellent, and one said, 
“At least, there will be a familiar face 


out there.” 


PUDENTS in these four schools visited 
information in similar areas 
through their questions. However, the 
particular concern of each group varied. 
In one school, students were most inter- 
ested in the physical environment and 
location of the hospital, while in an- 
other the behavior of the patients was 


sought 


of great concern; the use of keys seemed 
to bother a third group, and the stu- 
dents in the fourth school were seeking 
why they were some- 
unsuccessful with difficult gen- 
eral hospital patients. Underlying the 
concern about these areas is expressed 
anxiety and fear usually found in anti- 
cipating a new situation and in making 
adjustments to both the physical en- 
vironment and the people in it. 

The students included in these pre- 
affiliation conferences, and four others, 
became the twenty members of the 
third group in this study. 

Of these four other students, three 
were from a school which was at some 
distance from the Boston area, and it 
was not possible to arrange a meeting 
with the students since they were on 
vacation just prior to the affiliation. 
The fourth student was the only one 
from her school in this particular group. 
She was an older girl who had worked 
legal secretary and it is doubtful 
much she would benefit from this 
kind of conference. The four students 
were absorbed by the enthusiasm of the 
larger group during the affiliation. The 
only difference noted in their adjust- 
ment was the degree of responsiveness 
shown in their approach to situations 
encountered. The three students from 
the one school were quieter, less verbal 
and tended to remain with 
each other rather than with the larger 
group. It is difficult to determine 
whether this was due to the difference 
in their personalities or the introduc- 
tion to the affiliation. 

The students after arrival at the hos- 
pital experienced an orientation period 
similar to that of the second group. 
The opinionnaire was given during the 
morning soon after the coffee hour. 
There already seemed to be more soci- 
alization within the group, possibly be- 
cause the instructor was not a complete 
stranger. Pertinent discussion started 
with the first nursing class, and the 
physician teaching “Psychodynamics” 
remarked about the relaxed attitudes 
and their responsiveness in contrast to 
other groups he had taught. He had 


the answers to 
times 


as a 
how 


in classes, 


been unaware, however, that there had 
been a difference in their experience. 

The results of the opinionnaire were 
quite similar to that of the second 
group. However, the responses seemed 
to be more carefully done, in that the 
complete sentences were used, and im- 
mediately following the test, there was 
a request for explanation of some of 
the statements. An interested, question- 
ing, thoughtful attitude was noted dur- 
ing the entire three-week class period. 
Discussion seemed to be better sus- 
tained with less direct questioning from 
the instructor than in other groups. 
Students said their interest was roused 
prior to affiliation and that the opinion- 
naire stimulated them to think and 
helped them to formulate their ques- 
tions. 

Near the end of the affiliation, the 
group again had the opinionnaire. It 
was carefully answered by the majority 
of the students. The greatest change 
was noted in the attitudes of the three 
groups. Whereas the first group had 
been unwilling to answer the opinion- 
naire and saw little value in talking 
about ways of improving the first day, 
the second group had been accepting 
and interested; the last group was en- 
thusiastic and anxious to be a part in 
planning for future students who would 
be affiliating. 


HROUGHOUT the entire affiliation, 

the instructor, supervisors, and head 
nurses commented upon the adjustment 
of various individuals in the group. There 
seemed to be an inquiring manner, a 
quiet and an attitude of 
willingness to accept responsibility, 
both in the classroom and clinical situa- 
tions. Head nurses indicated that many 
of this group sought help and asked 
questions when in doubt about approach 
to patients or procedures to follow. Most 
of the staff agreed that there seemed 
to be a comparatively easy adjustment 
by this class of students. 

Each of the three groups responded 
differently to their affiliation, and this 
was evidenced in their attitudes and in 
their responsiveness to situations. How- 
ever, each group of students had ex- 
pressed underlying fear and apprehen- 
sion in varying degrees in beginning 
this experience. Each additional step 
in helping students make this initial 
adjustment served also to aid them in 
responding more effectively to the whole 
affiliation. Students were influenced to 
some degree. also, by the personality 
of the individual helping them through 
the transition period. From the find- 
ings in the first two groups and the 
testing of these with the third, it seems 
evident that each additional method 
used at the beginning of the affiliation 
aids in facilitating adjustment to the 
psychiatric nursing experience. 


enthusiasm, 
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Mothers and infants from rural ereas receive the latest medical treatment at this modern health center, in the heart of Mexico City. 


Rural Nursing in Mexico 


by Isadora Denike, R.N., Director of Student Health Service 
Freedmen’s School of Nursing, Washington, D. C. 


URSING in the rural towns, or 
publitas, of Mexico resembles 
nursing in the rural regions of the 
United States. Geographically there is 
similarity, as a large amount of ter- 
ritory must be covered by a few nurses. 
Many of the publitas are scattered far 
apart in mountainous, isolated sections 
of the country. Often central adminstra- 
tion of these publitas emanates from an 
urban municipality. Centro de Publica 
(Health Center) in the large town of 
picturesque Xochimilco conducts just 
such an urban-rural program, serving 
as health host to its own immediate 
population, in addition to the families 
who live far out in the mountain hamlets. 
For the past four years since its in- 
ception, this health center, working 
closely with the Institute of Inter-Amer- 
ican Affairs, has evolved a slow but 
forward moving program toward raising 
the general health standards of the peo- 
ple in these communities. Today, the 
maior operations of the center are car- 
ried on by Mexican doctors, nurses, 
engineers and sanitarians, with the In- 
stitute of -Inter-Americans Affairs serv- 
ing mainly in an advisory, technical- 
assistance capacity. 
aimed to prevent, reduce, and control 
such diseases as tuberculosis, venereal 
disease, acute contagion in infants, to- 
gether with an active clinic service re- 
lated to infant and maternal hygiene. 
are carried on here. There is also a divi- 
sion of sanitation, where measures to 


Various services 


reduce water-borne and food infection 
are enforced. Safe drinking water and 
purification methods, elimination of 


cross-current pollution, efficient piping 
installation, construction of safe privies, 
and spraying of D.D.T. on rivers and 
streams to eradicate anopheles mosquito 
infestation in the prevention of malaria, 
are some of the major approaches to 
these environmental problems. 

Health education campaigns are an- 
other interesting trend at the center. 
Doctors and nurses assist in disseminat- 
ing information to the patients. Indi- 
vidual and group methods of instruction 
are used; separate classes for adults 
and children are in vogue. A majority 
of the children come from the elemen- 
tary schools. Simple health talks re- 
lated to personal hygiene, physical ex- 
aminations, dental care, x-rays, and 
blood tests, are discussed. Excellent 
laboratory services are available at the 
center for diagnostic and treatment pur- 
poses. Motion-Pictures, outlining dis- 
ease prevention, treatment and control, 
are high-lighted. Many are in techni- 
color and strikingly illustrative, appeal- 
ing to young and old alike. A question 
and answer period follows these show- 
ings, when doctors and nurses answer 
the audience's queries, to clear up mis- 
conceptions. 


In Mexico City, 
a child is cared 
for at one of the 
well-baby clinics. 


A typical category of public health 
nurses, or enfermeras, at the center con- 
sists of a directing nurse with her nurs- 
ing staff of 5 or 10 members. The di- 
recting nurse supervises the general 
teaching and instructions in public 
health. Several of these supervising 
nurses have studied and observed similar 
programs in the United States. In this 
particular health center, the supervising 
nurse assists with the health activities 
in the clinics. She meets and helps the 
patients with various problems, especi- 
ally in the infant and maternal hygiene 
clinics. As the connecting link between 
the patients being served and the nurses 
giving these services, she stands ready 
to assist. Problems on policies, inter- 
pretation of services and possible out- 
comes are cleared, after consultation 
with the medical heads. 

Directing the educational-teaching pro- 
gram of her staff, in both classroom and 
clinic setting, she keeps them informed 
in matters pertaining to newer treat- 
ments and procedures of care, in addi- 
tion to important changes to be made 
in the use of records for better analysis 
of patient needs. 


To supplement the staff nurse’s work 
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in the clinics, there are trained aides 
who carry out simple assignments such 
as registering patients, weighing infants, 
and prenatals, collecting specimens for 
draping 


analysis, taking temperatures, 


patients, getting records for doctors and 


nurses, and keeping the clinics adequate- 
ly set up. Most clinics are open from 
8:00 A.M. to 2:00 P.M 
these hours, such assistance given by 
the aides and clerks is a great 


and, because of 


time 
saver to busy professional staffs. 
These same staff nurses, or enfermer- 


as, go into the homes, teaching and 
educating families in methods of disease 
prevention and control. It is not un- 
common to observe the nurse entering 
the home carrying her black 


nurse bag, equipped with thermometers, 


visiting- 


scissors, cord-ties, and sterile dressings 
In order to prevent contamination of the 
bag’s contents, improvised hand-washing 
facilities are devised, since there is little 
Water 


wells outside the 


or no running water available 


is brought in from 
homes and stored in pitchers. The nurse 
teaches members of the family to pour 
water over her hands as she washes 
them vigorously with soap. The soiled 
water is caught in large basins or pails 
and later destroyed. With clean hands, 
the nurse is ready to open her nursing 
bag fully and remove its contents. 
Maternal 
delivery good 
family, immunization procedures for in 


hygiene instruction, home 


care, nutrition for the 
fants and pre-s¢ hoolers, signs of emo 
tional and physical development of chil- 
dren, preparation of formulas, preven- 
tion of tuberculosis, and other subjects 
are discussed, depending on the particu- 
lar needs of the family. Usually, the 
nurses are looked upon with great re- 
spect as friends and counselors in mat- 
ters pertaining to health. 
not only visit in the homes, but they go 


Enfermeras 
to the rural schools, stores and farms 
to give health guidance to families. Be- 
tween nurse and teacher there is a com- 
mon bond of discussion and exchange 
of ideas pertinent to their health needs, 
grades 


especially in the elementary 


Signs of mal-nutrition, communicable 


disease, and isolation measures are 


taught. Free lunches are given to those 
children whose parents are unable to 


There 


is an active immunization program, too 


meet the daily food requirement 


with the nurses often doing these immu 
nizations on the school premises 

Centro de Publica, in Xochimilco, also 
boasts two large bath-houses. where 
people in the community may go to take 
daily baths, as water for bathing pur- 
poses is at i premium in many homes 
One bath house is for men and boys, 


The bath 


under the 


the other for women and girls 
ing and dressing rooms are 
sanitary regulations of the center. and 


are kept clean with daily germicides 
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A Public Health school nurse inspects pupil's 
scalp for pediculosis capitas (head lice). 


The children living in rural districts of 
Cuernevaca receive a health examination. 


A typical breeding place of the anopheles 
mosquito, which carries malaria, in Mexico. 


A Mexican sprays his house with D.D.T. for 
protection against the mosquito and malaria. 


Still another urban town which renders 
health and medical services to its own 
inhabitants, as well as those living in 
the rural ejidos, or publitas, is beauti- 
ful Cuernevaca. The Salubridad de 
Publica and Assistencia, or health center, 
offers all the services that the one in 
Xochimileo does. However, because of 
the acute shortage of nursing and medi- 
cal personnel, a unique program in 
rapid training for auxiliary workers, 
under medical and nursing supervision, 
has been devised. These trainees for serv- 
ice receive an eight-week intensive 
orientation in the class-room, taught by 
a public health doctor, following which 
they are placed in the various clinics 
for first-hand experience, guided by the 
doctors and nurses. Such rapid orienta- 
tion sharpens their skills on the job. 

The center has an excellent tuberculo- 
sis clinic, including x-ray and pneumo- 
prenatal 
clinics, as well as infant hygiene sta- 


thorax machines, dental and 
tions. Venereal disease clinics are also 
available, with separate days for men 
and women. This center in Cuernevaca 
does much work in malaria prevention 
and control, and teams of workers go 
out to spray D.D.T. on infested waters 
and streams to stamp out malaria. The 
public health medieal director makes 
periodic trips to outlying centers, hos- 
pitals, clinics, where similar programs 
in disease prevention and control are 
being carried out. He inspects rural 
eating places to advise on matters re- 
lated to clean, safe food consumption. 
There is an old ladies’ home in Cuer- 
nevaca, and the medical director of the 
health center makes periodic rounds to 
advise on health matters. It is beautifully 
kept—the artistic 
water fountain, and living quarters—as 
is an up-to-date library and reading 
room. The old ladies sew. knit, or work 
in the garden, and are happy, as well 
as proud of their home. Such a setting 
s conducive in helping to solve their 


grounds. gardens, 


geriatric problems. 

Superstition, custom, and tradition has 
exerted tremendous influence on the 
people in these rural ejidos or towns. 
This is especially true from the stand- 
point of health and 
Strongly entrenched habits make it dif_i- 


cult for some to accept or move into 


medical services. 


new ways of doing things. Many still 
cling to the curandero, quack, herb, luck, 
or charm, for treatment. The homogeniz- 
ing fusions of racial strains, Spaniards, 
Indians, Mestizos, Portugese. and other 
groups has affected the outlook and re- 
action of the people. Nevertheless, even 
in the rural areas of Mexico. nursing 
and public health measures are slowly 
making inroads toward positive health, 
and the natives are visiting clinics, health 
centers, and hospitals with increasing 
frequency, seeking medical and nursing 


assistance 





Nurses in the 
News 


Mary Kelly Mullane, R.N., in her new 
position as Director of Nursing for the 
Cunningham Drug Foundation, in Detroit, 
will work with a community-minded pri- 
vate organization to relieve the nursing 
shortage. 

The Cunningham Drug Store Co., Inc., 
operates 122 branch stores throughout 
Michigan and is an outstanding exqmple 
of a 
community health problems. 


interest in 
Mrs. Mul- 


professor of 


non-medical agency's 


lane, formerly associate 
nursing at Wayne University, will work 
with public health authorities and hospi- 
tal administrators in efecuting the Foun- 
dation’s long-term program for the im- 


Michi- 


gan. “Detroit's hospitals are short 600 


provement of nursing service in 


nurses, and the 38 hospitals now under 
construction in various Michigan commu- 
nities will require the services of at least 
1,000 nurses,” she says. 

Mrs. Mullane graduated from the Holy 
Name Hospital School of Nursing in 
Teaneck. New Jersey. holds B De 
and M.A. degrees from Teachers College. 
She has been a 
nursing instructor at Mercy College, De- 
troit, nursing 
service at Detroit's Receiving Hospital. 


another 


and 


Columbia University 


and assistant director of 


s 


Judith Gage Whitaker, R.N., is new 
associate executive secretary of the ANA. 
Prior to this appointment, she was part- 
time assistant executive secretary of the 
ANA, with the Public 

Mrs. Whitaker prepared for a career 
in organizational nursing administration 


Relations Unit. 


at Teachers College, Columbia Univer- 
sity, where she took her B.S. and M.A. 
degrees in the administration of volun- 
tary nurses’ organizations. She gradu- 
ated from the Nebraska Methodist Hospi 
tal School of 
private duty 
with the 
Association. She is a executive 
secretary of the Nebraska State Nurses’ 
Association and executive secretary and 
registrar of District 2 of the Neb. SNA 


has been a 
public health 
Visiting Nurse 


Nursing and 
nurse and 
nurse Omaha 


former 
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Appointments in the NLN 


Anna Fillmore, R.N., (It.) has been ap 
pointed General Director of the newly- 
created National League for Nursing. 
She holds the degree of Master of Public 
Health from Harvard University, and was 
formerly General Director of the Na- 
Public Health 


tional Organization for 


Nursing. 


Julia M. Miller, R.N.., is the new Direc- 
tor of the NLN Division of Nursing Edu- 
cation. She holds a master’s degree from 
the University of Minnesota, and was 
Executive Director of the Na- 
tional League of Nursing Education. 


formerly 


Marion W. Sheahan, R.N. (It.) is NLN’s 
new Director of the Division of Nursing 
Services, including the Department of 
Public Health Nursing and the Depart- 
ment of Hospital Nursing. In 1949, she 
Award of the 
Association for dis- 


received the Lasker Amer- 


Public Health 


tinguished service as a 


ican 
teacher, author, 
and public health nursing executive 


Kathryn W. Cafferty, R.N., is new 
Director of the NLN Department of 
Diploma and Associate Degree Programs. 
She was formerly Director of the Depart- 
ment of Services to Schools of Nursing. 
National League of Nursing Education. 


Ruth Fisher, R.N., (It.) has been ap- 
pointed Director of the NLN Department 
of Public Health 
carry on the activities of the former Na- 
Public Health 


Nursing. of which she was Associate Di- 


Nursing, which will 


tional Organization for 


rector. 


Helen Nahm, R.N., Ph.D.. has 
named Director of the NLN Department 
of Baccalaureate Higher 
Programs. She is former Director of the 


bee n 
Degree 


and 


National Nursing Accrediting Service. 


Anne Rice, R.N., Supervisor of Public 
Health Nurses for the Baltimore County 
Headth Department. is the 1952 winner of 
the Mary M. Roberts Fellowship Award 
in journalism. Her winning manuscript, 
entitled “Geriatrics and I,” will enable 
her to enroll this fall at Teachers Col- 
lege, Columbia, the school of her choice, 
for more writing courses. 

The purpose of the Fellowship, estab- 
lished in honor of Miss Mary M. Roberts, 
editor emeritus of the American Journal 
ot Nursing, is to assist qualified nurses to 
writing skills, so that they can 
better interpret nursing to nurses and 
Competitors are judged on 
their professional qualifications, interest 
and facility in writing, and the evaluation 
of a specially prepared manuscript. The 
award defrays the expense of a year’s 


} 
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the public. 


study in education and journalism at a 
recognized college or university. 

Miss Rice graduated from the Wash- 
ington University School of Nursing in 
St. Louis, Missouri, and took her B.A. de- 
gree at Western Kentucky State Teachers 
College and her M.A. degree at Colum- 
bia. She has been senior staff nurse for 
the Defiance County Health Dep't, Defi- 
ance, Ohio, and staff nurse with the Oak 
Ridge, Tenn. Dep't of Public Health. 


E. Alice Clark, R.N., a U. S. 
Health 


assigned 


Public 
been 
to the 
She suc- 
Miss Hazel Shortal, who was re- 
cently assigned to the Institute of Inter- 
(American Affairs. For the past two years 
public health consultant to the 
Kentucky State Health Department, in 
her new post Miss Clark will be consult- 
ant in venereal disease nursing activities 
throughout the U. S. 


Service officer, has 


chief 
Division of 


nurse 
nurse consultant 
Venereal Disease. 


ceeds 


nurse 


She has been director of nursing at the 
Federal Employee Health Service in Den- 
ver, Colorado, and public health nurse 
consultant to the U. S. Public Health 
Division in Washington. She served four 
Army Nurse Corps. A 
of S. S. Mary and Elizabeth 
Hospital School of Nursing, in Louis- 
ville, Kentucky, Miss Clark took her B.S. 
degree at Peabody College and her M.A. 
at Columbia 


years with the 


graduate 
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by Theresa G. Muller, R.N. 


Director of Psychiatric Nursing, Indiana Council for Mental Health 


First of all “Hello! Who are you? What do you think of the 
title given to this department, which will be offered regularly? 
What would you like to have discussed in it?” 

You might counter-question: “What did you have in mind?” 
Thus might be initiated a tentative effort at communication 
between two or more persons. If the interest is sufficiently 
aroused, sustained effort will be continued until understanding 
—a mutual bond of shared insights—is achieved. 

Words are spoken or written, to be heard or read for various 
reasons. The verbal communication may be of ideas or feeling 
or actions. However, unless these are in accord with the 
related experiences of another, meanings are lost or distorted. 
Thereby, a sense of isolation may be vaguely or more acutely 
experienced which, normally, activates behavior to relieve such 
discomfort. Consciously and unconsciously, varying methods 
are used by each of us in accord with a specific constitutional 
psychological predisposition, and also the acquired character- 
istics of modifying influences such as age and environmental 
assets and liabilities. Herein lies the age-old concern over the 
relative importance of heredity and environment. Perhaps in 
the coming months we could give some consideration to the 
combinations of interacting factors which underlie a behavior 
manifestation, and thus expose the dynamics of that behavior. 

Why do we need to be able to assess qualities which are 
inherent and not readily modified to accord with culturally 
determined desirable characteristics? For instance, we are 
more or less favorably attracted to the outgoing person who 
apparently adapts to persons and situations with an ease not 
readily, if ever, attained by a more withdrawn, reflective type 
of person. What happens when we set a value on the former, 
the more extraverted type of person, so that the latter, the 
more introverted type, finds himself at a disadvantage or even 
considers himself abnormal? 

We might need to realize that the natural inclinations of 
any person are modified throughout life according to the ex- 
pectations and influences of family and associates. Thus, a 
persona, a conventional mask, is gradually acquired to hide 
what is considered socially primitive or unconventional or un- 
acceptable. How do we recognize the real person behind the 
mask? What difference does it make with regard to a true 
relationship? Are we aware of our own mask and what it 
hides? How does it affect others? 

Throughout the years in teaching a course on the Founda- 
tions of Human Behavior, I have watched graduate and under- 
graduate nurses struggle with the psychological concepts and 
theories which are available in many written sources. Students 
generally selected pertinent aspects for clarifying their per 
sonal and professional problems. Thus, by the assimilation of 
relevant content, concepts and theories which wo ld otherwise 
have remained isolated bits of knowledge became meaningful 
because of their value in understanding human behavior. 

You may like to read some of the papers which students 
wrote in an effort toward self-understanding and the under- 
standing of others. It can readily be noted why each writer 
wished to be kept unidentified, though generously offering to 
share with others what was written in order to clarify specific 
psychological problems. Because it reflects poignantly some of 
the adjustment problems common to a number of nurses, a 
group of graduates selected as the first presentation the follow- 
ing: Growing Toward High Tide: Emotional Development. 
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HE great front door with the long flight of steps leading 
i to it certainly did look big and a little awe-inspiring. 

With a few qualms, I marched up the stairs, through the 
door and for the first time in my twenty years, into a hospital. 
I was entering the biggest adventure of my life—preparation 
for nursing. 


When the pleasant “Informal” get-acquainted tea with my 
new associates in the big living room of the Nurses’ Home was 
over, we picked up our bags and were conducted to a small 
building at the edge of the grounds. This was to be our home 
for the next six months. Home consisted of one large room 
which formerly had been an eight-bed ward. A wide doorway 
took up practically all of one end. Windows and a cleanly 
swept, unused fireplace were at the other end. Ranged along 
the sides were six beds, each with its accompanying bureau, 
table and chair—all very neat and clean and cold. I had never 
before shared a room except for overnight or weekends with 
special friends. Now for six months I would be with six utter 
strangers. 

I hadn’t anticipated too many difficulties in making adjust- 
ments. Throughout the years frequent changes of schools had 
been necessary, and I had always adjusted rather well. This 
was different. Not only were the surroundings new, but so 
were all the associations. For the first time in my life there 
were no familiar objects at the end of the day, not even the 
refuge of a room of my own with its reassuring personal be- 
longings. 

This was the first and perhaps the most difficult adjustment 
of the preclinical period—the complete lack of privacy. The 
study hours were a relief with their enforced quiet and the 
opportunity for retreat into oneself. This retreat became a 
protective device to be used more and more as time wore on. 

During my adolescence, I had been encouraged to be differ- 
ent. It became a matter of defiance, since I could not have 
many of the things other girls had, to cling to this difference 
and to maintain a certain pride in uniqueness. Now this had 
to be unlearned. It was not easy to fit into molds that were 
held up as ideal patterns. We had been advised to buy uni- 
forms a size larger than our regular measurements because 
of the tendency to shrinkage. Unfortunately mine did not 
shrink. In the voluminous garment, I looked and felt like a 
waif. My unique claim to distinction here lay in the fact that 
I was the only one in the class 
who could completely disap- 
pear into my clothes by shrug- 
ging. Every look ing 
the mirror chipped 
away a little more of 
any self-assurance. 

Under this regime, 
what was happening -- 
to the learning proc- 
ess? Studying had al- 
ways been rather a 
casual affair, enjoyed 
but not tarried over. Learning had always been an easy proc- 
ess. I had not spent much concentration on it, rather relying 
on an especially good memory and mental agility to get me by. 
Thus it took considerable effort to settle down to concentrate 
at the appointed hour each night. I began for the first time 
to be anxious about my studies. This was a new experience. 
New, too, was the gastric disturbance which seemed to result 
from my efforts at adjustment. The relation of this condition 
was not associated with my growing sense of insecurity. Its 
source was implied in the offhand comment that I was prob- 
ably going to be another neurotic. 

To offset my feelings of inferiority, I turned in friendship to 
the one in our group who seemed to be supremely self-confi- 


NURSING WORLD 





dent. Adolescent “crushes” had not been an experience of 
mine during the school years. Responsibilities at home had 
kept me from indulging in some of the normal developmental 
phases of relationships with contemporaries of either sex. 
This, my first schoolgirl crush very nearly resulted in the ter- 
mination of a nursing career. | remember receiving not only 
my cap and bib but also the astounding news that I was being 
kept on a trial basis. It was not for failure in studies, as I 
had feared, but because of my unfortunate association. For- 
tunately, it was added, J had failed in her examinations 
and was being dropped from the school. It was hoped that 
this would effect a change in my attitude. No other association 
was formed throughout my three years. With a later room- 
mate, | got along very comfortably. We were very good friends 
and scrupulously avoided any invasion of the other’s private 
world. I was a lone wolf again. 

I suspect that my reactions to authoritarianism were not 
unique. There were individual and joint petty insurrections, 
mostly harmless but satisfying to the rebel urge. I experi- 
enced that refined torture known as “Selitary Campus” for 
what seemed a minor offense. No visitors were allowed in my 
room. So, our nightly knitting sessions were held in the bath- 
room since nothing in the rule specifically forbade this. I 
remember feeling devilishly bold in spite of the discomfort 
of perching on the cold edge of the bathtub. My resentment 
of what seemed to me injustices in discipline was appeased by 
deliberately flouting that discipline whenever it was possible to 
do so without affecting my work. 

One of the most terrifying days of the month was the day 
on which the so-called efficiency reports went to the office. 
Most of these I never saw until the day I was graduated. It 
was really painful to wonder about what the head nurse really 
thought of one and what kind of a record was being accumu- 
lated. To be sure, there were some who were never satisfied 
with what I did and I could not fully understand the basis for 
these implied antagonisms. Some of them were, no doubt, 
imaginary. Nevertheless, with certain persons, I was inordi- 
nately clumsy and made many mistakes. My breakage record 
climbed to alarming heights on one ward. Sarcastic inquiry 
was made from the desk when a day went by without my sig- 
nature on a breakage slip. Those two-week stretches of 3 to 11 
duty were appreciated when for four hours at least I could 
breathe easily. Vainly, words of commendation were eagerly 
awaited to bolster my sagging morale. I was very meek on 
duty, and so anxious to please and afraid of doing something 
wrong that I inevitably did. I did so want to be a good nurse. 
and functioned quite well when removed from the causes of 
anxiety during the evening hours alone on the wards. 

We were cautioned about allowing patients to like us too 
well and vice versa. This was a precept for which we were 
never given any adequate explanation. Apparently, if you 
unbent, you were doing some unknown damage—either to 
yourself or the patients. There were complaints about my 
being a “chatty little individual.” On numerous occasions, in- 
stead of rearranging jars on the utility room shelves, I was 
found in conversation with a patient. To this day, a visit with 
a patient is accompanied by a feeling of guilt even though I 
realize the importance of such a contact to a patient. 

Socially, a pattern begun at home was continued. For some 
years competition for social honors with my mother seemed an 
insurmountable obstacle. I longed to be someone on my own, 
not just “my daughter” or Mrs. T’s daughter. Though appar- 
ently sitting on the sidelines and looking on, I had developed 
a super-critical attitude, and enjoyed a caustic wit by humili- 
ating those less sharp than myself. It was a sort of revenge 
projected on the unoffending for reluctance in facing my social 
problem squarely in order to find a solution. Though wanting 
to excel in all things, I came out only second best through my 
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own inactivity. The larger social functions of the school, par- 
ticularly the dances, were avoided, even though I loved to 
dance. Fear of refusal and also that I prove too inept a 
partner kept me from asking a man to accompany me to the 
dances. I made a great show of helping the girls prepare for 
the dances, hiring halls, arranging refreshments, tying sashes, 
pinning flowers, straightening up rooms and seeing them off 
like a mother hen with a brood of chicks. When the last one 
had whirled down the stairs, I would walk quietly into my 
clothes closet, shut the door, and give way to wild, self-pity- 
ing grief. Oh, yes, I was very unhappy. 
The turning point semed to come about the middle of the 
second year. The head nurse on one of the services to which I 
was sent gave praise 
whenever _ possible. 
I finally heard that 
wonderful sentence, 
“That's a very good 
looking bed.” For 
the first time I real- 
ized what it meant 
to be a_ laborer 
without a feeling of 
dread at what was 
coming next. I'll 
remember Miss G 
with gratitude to my 
dying day. She let 
me see that it mat- 
tered to her whether 
or not I liked her. 
That was certainly 
a change from the 
others. She made it 
a point to be help- 
ful and to answer as 
many questions as 
we might have. I 


suspect I asked more than were really necessary because of 
the novelty of the situation. 


Shortly thereafter during an affiliation, | was again fortu- 
nate in having an understanding supervisor. I did well and 
began to feel more confident. Upon returning to my home 
school as a senior, I now realized that there were others ex- 
periencing my former insecurity, and this further put me at 
ease. Socially, improvement was indicated by the number of 
new friends outside the hospital. Dances were still avoided 
but other activities included the organization of a dramatic 
club and innumerable class affairs. To solicit advertising for 
the year book was a real task for I still hated to place myself 
in a position to be refused. However, in spite of the cold sweat 
and the butterflies in my stomach, I did a fairly creditable 
job. Probably the fear of failing my classmates was stronger 
than any other. I was on my own now and doing all right. 

By this time I had begun to examine my behavior and was 
somewhat aware of the d.~‘-es being utilized in order to 
escape difficult situations. However, it also became clear that 
it is simpler to recognize faults than to exert the effort to 
correct them. Understanding myself better made it possible 
for me to achieve an easier manner with other people. I was 
less subservient in the desire to please because of greater con- 
fidence in my ability. It was easier for me to see others win 
coveted things. When graduation came, I could honestly be 
glad for K instead of resentful that I had been passed 
by for first honors. It was still very easy for me to feel dis- 
criminated against. However, I also realized that many earlier 
antagonisms could have been avoided if I had been less intent 
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Current 
Books 


Body Mechanics 
Protective Bopy Mecuanics 1x Dairy 
Lire AND iN Nursinc—by Margaret 
Campbell Winters, R.N., P.T. W. B 
Saunders Co., Philadelphia, Pa. Price 
$3.00 

This new 


manual, designed primarily 


for instructors and students in nursing, 
presents simple, useful and effective fun- 
damental knowledge of body mechanics 
in daily activity and patient care 


Part I 


inatomy 


presents the fundamentals of 
physiology and physics which 


Part Il 


influence 


relate to posture and movement. 


deals with the factors which 
body alignment and movement from birth 
throughout life. Part II] presents appli 


ations of the principles of body me 


hanics in the activities of the 
ind the 

\ wealth of illustrations from all areas 
offer convincing that 
body must he 


applied in good nursing 


patient 
nurse 
f 


nursing proot 


principles of mechanics 


Nursing Opportunities 

Nursinc—by 
R.N 
Ne “ 

$1.00 


Edith 
Vocational Guid- 
York. 1952. 128 


OPPORTUNITIES IN 
Patton Lewis 
Manuals 


one of a 


ance 
pages 
rhis is 


books designed to provide young people 


series of guidanc ¢ 


with authoritative, comprehensive, and 
realistic occupational information. 


Written by a 


writer in the nursing field, the book gives 


well-known editor and 


a detailed insight into all phases of the 


nursing profession practi al. protes- 


sional, and all clinical specialties. In 
addition, allied fields are analyzed 


Frank this book 


will be of special value now, considering 


and down-to-earth, 


serious shortage of nurses 
broad 


the nations 
and its 
through the 
preparing for it, it 


Because of its coverage 
emphasis on 


field, in 
will also have particular interest for stu 


progressing 


addition to 


dent nurses, as well as nursing aspirants 


Orthopedics 

FRACTURES AND ORTHOPEDIC SURGERY FOR 
PHYSIOTHERAPISTS, 3rd 

Arthur Naylor 
Royal College of Surgeons 

The Williams and Wilkins 


1952 106 pages 


NURSES AND 


edition —by Hunterian 
Professor, 
England 
Co., Baltimore. Md 


Price $5.00 


This book teaches the nurse to apply 
general surgical principles in orthopedic 
work, stressing the prevention of deform- 
ity. 

The third edition has been revised to 
further advances in treatment 
made possible through the production of 
newer antibiotics and drugs and the dis- 


include 


covery of Cortisone and its related com- 
pounds for treating crippling rheumatic 
disorders. 

The book is intended to supplement 
the nurse’s lectures in surgery, since ap- 
proximately one-fifth of her surgical work 
is concerned with orthopedics. It will be 
valuable for those engaged in nursing in 
orthopedic wards, in the Public Health 
services and in special hospitals. 


Pharmacology 
HANDBOOK OF PHARMACOLOGY FOR 

Nurses—by Robert Shestack. W. B. 

Saunders Co., Philadelphia, Pa. 171 

pages. Price $3.00. 

This new handbook presents pharma- 
cology condensed in form, but not in 
content. 
the lengthy, involved texts that have long 
burdened this field. 

The cardinal points of each drug or 
stressed, and their im- 
The briefest 
sible explanation is given of physiologi- 


It is a refreshing change from 


preparation are 
portance emphasized. pos- 
cal action, together with preparations, 
dosage and toxology. All 
drugs are labeled as such. The book also 
both the 


systems, 


proprietary 


includes metric and apothe- 


caries’ and official as well as 


non-ofhicial remedies 


Public Relations 

Measuring Your Pustic Revations: A 
to Research Problems, Metheds 
and Findings—by Herman D. Stein. 
National Publicity Council for Health 
and Welfare Services, New York. 1952. 
Price $1.25. 


For a long time, too many health and 


Guide 


18 pages. 


welfare organizations have been shooting 
their public relations arrows into the air. 
with targets ill-defined and results hard 
to evaluate. Herman D. Stein, research 
specialist, describes in this manual prac- 
tical research methods which any agency, 
large or small, can use to identify its 
public relations status and problems, pre- 
test its publicity and publie education 
and 
much such materials accomplish. 
Measuring Your Public Relations is a 
publication of the National Publicity 
Council for Health and Welfare Services. 
national non-profit clearing house of in- 
public 


materials and evaluate what how 


relations for the 
The au- 


thor is consultant on special projeets for 


formation on 
health and social welfare field. 


the American Jewish Committee, and for 
several years has taught social research 


at the N. Y. School of Social Work. 


Religion in Nursing 
HaNDMAID OF THE Divine PHYSICIAN—by 

Sister M. Berenice, O.S.F., R-N. Bruce 

Publishing Co., Milwaukee, Wisconsin. 

1952. 311 pages, cloth. Price $3.00. 

To aid nurses and others charged with 
care of the sick in realizing and fulfilling 
their spiritual responsibilities, Sister M. 
Berenice, O.S.F., director of the Gradu- 
ate School Department of Nursing at 
Marquette University, has designed this 
book to “meet the need for a reference 
containing in brief and simple form all 
the necessary knowledge and directions 
for the spiritual care of the sick from the 
Catholic point of view.” 

The book is divided into four sections 
and is thoroughly indexed. The first part. 
listing verbatim the code for professional 
nurses as adopted by the Committee on 
Ethical Standards of the American 
Nurses’ Association, as well as that pre- 
pared by the Catholic Hospital Associa- 
tion, contains moral and religious con- 
siderations pertaining to every field of 
the profession. 

The major portion of the book deals 
with care of the Catholic patient, death- 
bed preparations, prayers for the dying 
and procedures to be followed with re- 
gard to the departed Catholic. It also 
discusses in detail the obligations of the 
nurse toward the dying and departed 
non-Catholic. 


Sociology 

SocioLocy Apriiep To Nursing — by 
Emory S. Bogardus. Ph.D., and Alice 
B. Brethorst, Ph.D., R.N. W. B. Saun- 
ders Co., Philadelphia, Pa. 366 pages 

Price $3.50. 

This popular Sociology text is now in 

(3rd) The thorough 

revision, with its higher level of presen- 


with 28 illustrations. 


its new edition. 
tation and up-to-date discussions, will be 
of even more value to the instructor and 
the nurse. 

Each chapter is a 
soeiologieal thinking and actual nursing 
experience. The authors aim to provide 
a baekground of knowledge that will help 
the nurse to 


joint product of 


better understand her pa- 
tients and the families from which they 
come. 





PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books wihl 
be obtained for our readers. Your order 
must be aceompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nwrsinc Wortp, 67 West 44th 
Street, New York 18, N.Y. 
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(as. these fexts now 
for your fall : 


MICROBIOLOGY WITH APPLICATIONS TO NURSING 


\ complete presentation of the techniques of microbiology as they 
pertain to the nursing profession, describing the morphology, 
physiology, and classification of microorganisms 
By CATHERINE JONES WITTON, Associate Professor of 
Biology, Simmons College, Boston. McGraw-Hill Series in Nurs- 
ing. 692 pages, 6 x 9, 220 illustrations. $4.75 


LABORATORY MANUAL FOR MICROBIOLOGY 


Mrs. Witton has designed this manual to be used in conjunction 
with her text Microsrococy With Aprtications To NuRsinc. 
These exercises have been based on manuals used for years at 
Simmons College and were developed through questionnaires to 
teachers in hospital schools 


By CATHERINE JONES WITTON. In preparation. 


SOLUTIONS AND DOSAGE 


This logical approach to the problems of materia medica for the 
undergraduate nurse is at once an arithmetic pretest and review, 
a text in solutions and dosage, an exercise book, and a labora 
tory manual 

By SARA JAMISON, Formerly Instructor in Nursing Arts, 
Geisinger Memorial Hospital, Danville, Pa. McGraw-Hill Series 
in Nursing. 295 pages, 5'2 x 8, illustrated. $2.25 


CARE OF THE MEDICAL PATIENT 


This remarkable text in medical nursing is concerned with the 
human as well as the scientific aspects of the problems of the 
medical patient 

By MARGENE O. FADDIS, Professor of Medical Nursing, 
Frances Payne Bolton School of Nursing; and JOSEPH M. 
HAYMAN, Jr., M.D., Professor of Medicine, School of Medi- 
cine, both of Western Reserve University. McGraw-Hill Series 
in Nursing. 654 pages, 6 x 9, illustrated. $4.50 


KINESIOLOGY IN NURSING 


A practical presentation of the functional anatomy and physiology 
of the muscles designed to promote an understanding of the re 
lationship of muscular activity to the comfort and well-being of 
the bed-patient 

By BERNICE FASH, Instructor of Physical Education, Body 
Mechanics, and Emergency Nursing, The University of Illinois- 
Cook County School of Nursing. McGraw-Hill Series in Nurs- 
ing. 116 pages, 82 x 11, illustrated. $2.80 


CAREERS FOR NURSES 


rhis up-to-date study of opportunities in nursing is at once an 
aid in recruitment, a text in Professional Adjustments I, a refer- 
ence for students and graduates, and a guide for all nurse coun- 
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selors 

By DOROTHY DEMING, R.N., Public Health Nursing Con- 
sultant, Merit System Service, American Public Health Associa- 
tion. McGraw-Hill Series in Nursing. New second edition. 400 
pages, 6 x 9, $4.50 


PHYSICAL REHABILITATION FOR DAILY LIVING 


475 photographs in series outline a basic exercise and daily activ 
ity program for patients with disabilities of the lower extremities 
By EDITH BUCHWALD, Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical Center. 
200 pages, 8'2 x 11, 475 photographs. $7.50 


Send for your copies on approval 


McGRAW-HILL BOOK COMPANY, INC. 


HEALTH EDUCATION DEPARTMENT 


330 West 42nd Street + New York 36, N.Y 


“Gc B00 


SEPTEMBER, 1952 





: | =e anual i 
in 
rugs wud P Te Se 


by ulie Male, RN 
An W ERA in medical science has been opened by the 


discovery of a group of chemically pure substances from the 
cortex of the adrenal gland. With a better understanding of 
diseases such as arthritis, in which these substances are effec- 
tive, we see a change in therapeutic and nursing procedures. 
This change presents the graduate nurse with the problem or 
need for keeping herself informed of the rapid advances in 
medical thought and practice, made after the completion of 
her formal To help her 
keep up with the newer drug devel- 


- training. 
opments as they relate to her daily 
functions, WorLD 
with this issue, a section which will 

he divided into two parts. The first will 


NURSING starts, 


y contain facts about the newer drug ther- 


Subcutaneous 


apies, and the second, information on the 
current trends in nursing procedures. 
keenly 


qualitative, 


Professional who are 
both 


brought about in the profession of nursing by our constantly 


nurses, 
aware of the changes, quantitative and 
fluctuating economic and social structure, have expressed a 
need for this type of service. New discoveries and therapies. 
expanded health services, prepaid health insurance plans, and 
the possibility of national disaster, have greatly enlarged the 
nurse's importance in the social scheme and have placed in- 
But the multiplicity of 
details, covering the new advances necessitates much study on 


creasing responsibilities upon her 


the part of every well-prepared nurse 
study for which she has little time. 
In some issues, the department will 
be devoted to the streamlining of nurs 
ing procedures to prepare the nurse 
for disaster relief, in which she would 


be asked to take an 


nurses 


active part. Ih, 


such might be 


forced to function without the medical 


emergencies, 


supervision to which they are accus 
tomed under normal conditions. Whil 
this department does not propose to replace the all-important 


refresher courses for nurses, it is hoped that the information 


24 


on drugs and procedures, both standard and new, offered here 
will serve as a supplement. 

These reviews. compendiums and procedures will be pre- 

~————_ pared from research through litera- 

ture and close contact with the hos- 

pitals and clinics where work is in 

progress. The assistance of physi- 

cians and nurses responsible for new 


(ntradermal 
developments and their applications will insure an authentic, 
up-to-the-minute presentation of the facts. 

This first installment is concerned with the current trend in 
the treatment of arthritis. Through the development of Hydro- 
cortone, which can now be injected directly into the articular 
cavity, dramatic and, in many cases, prolonged relief has been 
brought to sufferers from arthritis. The nurse’s responsibilities 
neither begin nor end with this procedure. The majority of 
patients treated with Hydrocortone, or Compound F, even 
though they do feel immediate relief and freedom of motion 
after injection, must be guided and trained to new routines 
their daily 


and practices in 


living schedules. 


new 


Some of these patients have an 
attitude of defeat. This means that 
the nurse must be 
instill in them new hope and offer 
guidance in establishing a 
The improvement 


prepared to 


them 
new way of life. 
effected early in treatment allows a 
great deal more to be done in ad- 
justing the patient’s attitude and 
habits and in carrying out the ma- 
nipulation and exercises of the joints and other physical pro- 
cedures that will enhance his recovery. The details of what is 
expected of the nurse in the new treatment of arthritis are 


eae offered on pages 27 and 28. 
ier 


The 
Intravenous 


Intramuscular 


author welcomes criticism, 
comments and suggestions for fur- 
ther improvement of this section, 


which will appear monthly. 
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BACIMYCIN (ointment) LOCAL ANTIBACTERIAL AGENT |] 





DESCRIPTION: Bacimycin (Bacitracin-Neomycin ointment) combines the broad spectrum of anti-bacterial 
activity of the newer antibiotics, Neomycin and Bacitracin. Each gram of the ointment contains 5 mgm. of 
Neomycin sulphate and 500 units of Bacitracin in a petrolatum base. (Neomycin is a highly stable, white 
amorphous water soluble salt, obtained from cultures of sireptomyces fradiae. Bacitracin consists of the antibiotic 
substances produced by the growth of Bacillus Subtilis-strain, Tracy 1). 


PRINCIPAL ACTION: Bacimycin has the combined action of Neomycin and Bacitracin. It is highly active 
against gram negative and gram positive organisms, the hemolytic staphylococcus aureus, hemolytic staph. albus 
and some strains of pseudomonas, and proteus as well as hemolytic streptococcus. 


ADULT DOSE AND ADMINISTRATION: It may be applied twice daily to the infected area, or as may be 
indicated by the physician. Well established dermatological procedures including good skin hygiene, and local 
debridement, whenever necessary, should be adhered to for maximum effect. 


INDICATIONS FOR USE: (1) For general use in prevention of infections of minor cuts and wounds, simple 
burns and abrasions. (2) In the treatment of pyogenic infections in which the antibiotics appear to be the anti 
microbial agents of choice; ie, impetigo contagiosa, impetiginized dermatitis, ecthyma, paronychia, furunculosis, 
pustular folliculitis, cutaneous ulcers, infected burns, infected dermatitis and other skin conditions caused or com 
plicated by susceptible neomycin or bacitracin organisms. 


TOXICITY: The topical applications have not produced any toxic effects. The incidence of sensitivity reactions 
to these antibiotics has been remarkably low. Sensitization to Bacimycin applied topically is rare (less than 1%) 
but it has occurred. 


NURSE’S RESPONSIBILITY: Good skin hygiene is essential in all dermatological conditions. Cleansing of 
the skin with warm water and mild soap should precede the use of Bacimycin on the skin, whenever possible and 
when indicated. Although absolute cleanliness is essential, bathing with strong antiseptic solutions may do more 
harm than good by setting up an irritation which will decrease the natural resistance of the skin. The nurse should 
check with the physician before using any cleansing agent that might be irritating. Close observation of the patient’s 
skin is essential, If new infections due to bacteria or fungi appear during therapy, appropriate measures should be 
taken. At the time of each redressing, an accurate and descriptive record of the appearance of the involved area is 
essential. This should include a statement as to the presence or absence of discharge on the dressing as well as 
the appearance of the lesion immediately after the removal of the dressing and before additional treatment is started. 
HOW SUPPLIED: Bacimycin, Walker Labs. 5 mgm. of Neomycin sulphate and 500 units of Bacitracin per gram; 


Supplied in %-ounce collapsible tube. 





NALLINE (\-allylnormorphine hydrochloride NARCOTIC ANTAGONIST 2 





DESCRIPTION: Nalline (N-allylnormorphine hydrochloride) is a white, odorless powder—a chemical compound 
structurally similar to morphine. When dissolved in water, it forms a clear, colorless, odorless solution, which turns 
yellow on standing. The solution of Nalline Hydrochloride is composed of: N-Allylnomorphine hydrochloride 0.5 
per cent, sodium bisulfite 0.2 per cent, sodium citrate dihydrate 1.5 per cent, distilled pyrogen free water to make 
100 per cent. 


PRINCIPAL ACTION: 1. Nalline produces little or ne analgesic effect. 2. Its action is considered to be 
pharmacological rather than chemical, because it antagonizes such diverse compounds as morphine, meperidine and 
methadone. Circulatory disturbances such as a decrease in pulse pressure or blood pressure, and cardiac erythemia, 
accompanying an injection of these narcotics, may be reversed by Nalline. 3. It also reverses the respiratory 
depression in patients narcotized by large doses of morphine, meperidine and methadone. It returns to normal the 
superficial and deep reflexes, and the encephalagram pattern changes from that of deep sleep to a waking state in 
patients poisoned with morphine and its derivatives. 


ADULT DOSE AND ADMINISTRATION: A dose of 5-10 mgs. is usually prescribed for adults. This dosage 
may be repeated in 10-15 minutes if adequate increase in pulmonary ventilation is not obtained. The effect lasts 2-3 
hours. The total dosage to be given depends upon the degree and duration of depression. It may be administered 
intramuscularly or subcutaneously. When rapid action is desired the intravenous route is recommended. 


INDICATIONS FOR USE: Nalline is used in the treatment of: (1) narcotic poisoning; (2) undesirable effects 
from a therapeutic dose of a narcotic, (Nalline is not active against the depression caused from barbiturates, cyclo- 
propane, or ethyl ether); (3) in preventing and treating asphyxia neonatorum due to opiates; (4) to assist in the 
diagnosis of opiate addiction; (5) in the treatment of accidental overdosage with opiates in normal individuals; 
and (6) when alarming symptoms develop in addicts. 


TOXICITY: Nalline appears to be quite safe to administer, though the lethal dose for man has not been estab- 
lished. It is suggested that not more than 40 mgs. be given in a single dose. High dosage is accompanied by 
dysphoria, myosis, pseudoptosis, lethargy, mild drowsiness and sweating. Ocasionally, there occurs nausea, heaviness 
in the limbs, and hot and cold flashes. Pallor is sometimes observed. In morphine addicts, administration of Nalline 
may be followed by typical withdrawal changes. 


NURSE’S RESPONSIBILITY: The nurse should know the signs and symptoms of high dosage and should be 


alert to the possibilities of a growing dependence on the part of the patient to any drug of this nature. Although 
P.R.N. orders may be left for the nurse, the interpretation of the needs of each patient is different and the nurse 
must use discriminating judgment as to its use. Nalline comes under the regulations of the Federal Narcotics Law. 


HOW SUPPLIED: Solution of Nalline Hydrochloride is supplied in 2cc ampuls, each containing 


5 mgs. of the active ingredient. 
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3 HYDROCORTONE (compound F) ARTHRITIC JOINTS 





DESCRIPTION: Hydrocortone (compound F) is one of the hormonal substances isolated from the extract of the 
adrenal cortex. It has been synthesized from a bile acid. Hydrocortone acetate is a white crystalline powder slightly 
soluble in water (1 mg. per 100 ce.). To facilitate intra-articular injection, hydrocortone is prepared as a suspen- 
sion in saline solution along with suspending agents and a preservative, benzyl alcohol, is also present. 

PRINCIPAL ACTION: When injected intra-articularly it produces: (1) local relief in the joints chosen for treat- 
ment and is without systemic effect, (2) a marked reduction in the total cell count of the synovial fluid and (3) 
improvement of the physical signs of the inflamed joint, usually within 24 hours, with a decrease in swelling and 
tenderness. Increased range of motion is also noted. The beneficial effects vary from patient to patient. Relief may 


be expected to persist from 3-21 days. 


ADULT DOSE AND ADMINISTRATION: [ntra-articular injection may be performed as an office, clinic or 
hospital procedure. Sterile precautions must be observed. The use of anesthetic is elective. The aspirating needle 
is inserted into the joint cavity. The withdrawal of a few drops of synovial fluid is indication of proper placement 
of the needle. The hormone is gently injected within the joint cavity. The dose d>pends upon the size of the joint 
ind upon the degree of relief attained. The usual dose is 25 mgs., increased to 37.5 mgs., if necessary. Doses over 


50 mgs. are not recommended. In smaller joints 10-15 mgs. may produce successful results. 


INDICATIONS FOR USE: Hydrocortone is recommended: (1) when only one or two peripheral joints are 
affected by arthritis; (2) when only a few peripheral joints are inflamed, even though others have been ankylosed; 
(3) to relieve symptoms in severely involved joints when cortisone or corticotropin are contra-indicated; (4) when 
maintenance doses of cortisone produce amelioration of symptoms in all but a few of the most severely involved 
joints; (5) when inflammation occurs in one or a few joints; (6) when orthopedic correction of joint deformity 


has been or is being done; (7) in osteoarthritis, when there is involvement in one or a few joints. 


TOXICITY: Administered intra-articularly in recommended dosage, hydrocortone exerts a purely local action, 
independent of systemic effects. No untoward effects have been observed. 


NURSE’S RESPONSIBILITY: Intra-articular injections are made only by a physician. (For detailed nursing 
procedure see page 28.) Since the majority of patients receiving Hydrocortone therapy need some degree of 
rehabilitation, the nurse should be cognizant of the measures needed to speed up the ultimate and complete reha- 
bilitation of her patient. Many deformities are preventable if the causal conditions are properly understood and 
preventive measures instituted. Under the supervision of the physician, the nurse must be an enthusiastic advocate 
f corrective exercise and early ambulation of the arthritic patient. (For further discussion see page 27.) 


HOW SUPPLIED: Saline suspension of Hydrocortone is furnished by Merck & Co. in 5 ce. vials as a sterilized 


suspension suitable for intra-articular injection, (25 mg.—each cc.) 





4 CYANOCOBALMIN (crystalline Vitamin By) PERNICIOUS ANEMIA 





DESCRIPTION: Cyanocobalmin (crystalline Vitamin Bz) is a cobalt containing substance normally present in 
the liver. It is synthetically produced by the growth of suitable microbial organisms. It is slowly inactivated in 
solutions of strong acids or alkalies; but in saline solutions it withstands autoclaving for 15 minutes at 120°. 


PRINCIPAL ACTION: Cyanocobalmin has extremely high hemopoietic activity. It is considered the anti-per- 
nicious anemic factor found in normal liver. Whether or not it is the complete counterpart of that substance has 
not been firmly established. The hemopoietic response is characterized by reticulo-cytosis which reaches a peak 
about the seventh day, and subsequently there is noted also an increase in red blood cells and hemoglobin content. 


INDICATIONS FOR USE: The drug is used in the treatment of: (1) pernicious anemia, tropical and nontropi- 


cal sprue, and macrocytic nutritional anemia. (2) neuropathy in pernicious anemia, which has led to its use in the 


ireatment of nervous disorders of unknown etiology; (3) peripheralneuritis as well as aleoholic and diabetic 
neuropathy, in which high potency doses are effective for the relief of pain; (4) Trigeminal neuralgia, in which 
high doses have been found to be effective in relieving pain and bringing about remission; (5) allergies, chronic 


lermatosis and ulcerative colitis. 


ADULT DOSE AND ADMINISTRATION: Requirements are determined by individual needs. It is a potent 
substance, the minimum effective dose being one microgram per day. The suggested dose intramuscularly is 15 
micrograms once or twice per week. Prophylactic dosages of 5-10 micrograms daily are being given to infants and 
children to stimulate appetite and promote growth. Larger doses, sometimes as high as 1,000 micrograms, are given 
bi- or tri-weekly for periods of 4-8 weeks in certain conditions. For maintenance therapy after the condition is 
relieved, Vitamin B,. may be taken orally, for the convenience of the patient, in doses of at least 10-15 micrograms 


a day 


TOXICITY: Cyanocobalmin is tolerated without untoward reactions. At the present time, there is no known 


contraindication to its use. 


NURSE'S RESPONSIBILITY: Nurses usually give subcutaneous and intramuscular injections of Vit. By. Every 
nurse is familiar with the technique of intramuscular injections, but a few points deserve repeating. A needle 1” to 
2”, 19.22 gauge, is used. The heavy muscle of the buttock is the most preferable site of injection. The needle is 
inserted straight in with a firm definite thrust about two inches below the crest of the ilium, where the muscle is 
thick and the nerve supply is less profuse than near the middle or lower part of the buttock. It is preferable to 
have the patient in a prone position, with a pillow under the legs, just below the knees. The patient should be 
instructed to “toe inward,” to relax the muscle. Injections are given alternately, first on one side, then the other. 


The deltoid muscle may be used for lesser quantities, with a smaller needle, inserted at a 45-degree angle. 


IIOW SUPPLIED: It is obtainable for parenteral and oral use: Bevidox (Abbott), Cobione 
(Merck). Dodecabee (Miller), Dodex (Organon), Rametin (Bio-Ramo), Docibin (Walker) 
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HE CARE of arthritis and related diseases has posed 

a special problem in the field of medicine for many cen- 

turies. The use of Cortone, now accepted in the treatment 

f such diseases, is enabling hundreds of patients suffering 

with disorders to continue 
their lives with minimum distress. 

The newly developed Hydrocortone (Kendall's Compound 


arthritis and other rheumatic 


F), like Cortone (Kendall's Compound E, or Cortisone), is 
one of the steroid hormones which is normally secreted by 
the adrenal cortex, and is néw commercially available for 
therapeutic use. 

It must be remembered that, like Cortone, Hydrocortone 
will not cure arthriti-, Furthermore, it is not likely that it 
will alter the underlying cause of the disease. Since neither 
of these therapeutic agents represents “complete treat 
ment,” each patient must be prepared to look upon the use 
of Hydrocortone as an aid to a broader therapeutic pro- 


gram, individualized for each patient so as to include 
accepted measures of good supportive treatment, adequate 
diet, physiotherapy, orthopedics and good nursing care. 
Dr. Joseph L. Hollander, Chief of the Arthritis Division 
of the University of Pennsylvania Hospital, and his asso 
ciates have given nearly 5,000 injections of Hydrocortone 
directly into the joint cavity of patients with arthritis. This 
work was begun early in 1951 and, to date, no detrimental 
effects have been observed. These highly encouraging re 
sults suggest a much more widespread usefulness for locally 
administered Hydrocortone. to attend the 


clinic, see the faces of the people coming in for their injec 


One needs only 


tions, and talk with them to realize how grateful they are 
for the relief they obtain from their constant pain and 
debility. 

The amount of Hydrocortone needed to obtain relief by 
loc al 


presents no great problem. Since the drug is now @mmet 


injection is so small and widely spaced that cost 
cially available and being used in many hospitals, clinics 
and physicians’ offices, all nurses should know the practical 
aspects concerning its use. 

The injection of Hydrocortone directly into the joint has 
proved to be of practical value in the management of active 
rheumatoid arthritis, and of greater value iw osteoarthritis, 
often providing months of freedom from pain, if the joint 
is not abused. 
Cortone in plasma, and probably diffuses less rapidly, it is 
held within the 
inflammation of the joint, except in the presence of frank 


Because Hydrocortone is less soluble than 


longer joint cavity for the alleviation of 


infection. When Hydrocortone is injected outside the syno 
vial sac, it fails to produce an appreciable anti-inflamma 
tory effect. 

A large part of the disability which occurs in patients 
with arthritis is the result of muscular atrophy, contractures, 
and ankylosis of the joint. 
prevent the development of these conditions if a suitable 


A great deal can be done to 


program of physical therapy is instituted as early as possible 
in the 
proved to be of great help in initiating such a program 


course of the disease. Hydrocortone therapy has 
because significant improvement in the physical signs of the 
inflamed joint is achieved within 24 hours following intra- 
articlar injection. This consists of a decrease in the swell 
ing and tenderness as well as increased range of motion, 
which makes it possible for the patient to begin local reha- 
bilitation of the affected joint. 

Although exercise therapy is primarily a 
qualified physiotherapists, who are trained in the science 


function of 


of kinesiology, muscle testing and muscle re-education. the 


nurse can function effectively in preventing the development 
of crippling conditions. In order to do this, she must be 
cognizant of the measures needed to prevent deformities. 
She should acquire a knowledge of the basic principles of 
rehabilitation and develop the ability to apply these prin- 
ciples. She should be informed about preventive, remedial 
and corrective exercises and should be able to perform and 
instruct the patient in the use of simple devices and simple 
exercises that will aid him in the prevention and correction 
of physical deformities. 

The patient should be well oriented to the general details 
of the exercise program. His cooperation on a long-range 
basis is essential. An attempt should be made to build up 
this spirit of cooperation on a sound basis ‘before treatment 
is begun, to insure its continuance after the first flush of 
enthusiasm has died down. 

Because the majority of these patients are ambulatory, 
constant direction and supervision of exercise is impractical. 
Therefore, in addition to being effective, this program of 
physiotherapy must be easy and convenient to perform at 
home or place of business, as well as in the hospital. As- 
should be 


correctly designed and acceptable to the patient. 


sistance devices, when necessary, inexpensive, 


The basic principles of preventive, remedial and correc- 
tive exercises are a part of good nursing care because the 
maintenance of good muscle tone and the strengthening of 
normal muscles that may atrophy from disuse are para- 
mount factors in the restoration of the patient to full use- 
fulness. The self-care activities, such as dressing, undress- 
ing, combing the hair, brushing the teeth, and many other 
bodily movements that involve exercising are excellent aids 
in this direction. All exercise should be prescribed in a 
definite way, such as: comb hair or crumple a newspaper 
five times a day, for five minutes by the clock. (For deserip- 
tion in detail, nurses are referred to Physical Medicine, by 
Frank H. Krusen, and New Hope for the Handicapped, by 
Howard A. Rusk.) 
Rehabilitation of a too-long 


inactive joint should never 


be undertaken too strenuously and, whenever possible, 


should be started under the supervision of a physiotherapist. 
disabled arthritic 
pathological conditions not reversible by Cortone or Hydro 


In cases of seriously patients with 


cortone, orthopedic procedures may be necessary to im 
prove or restore articular function. 
of orthopedic 


undertaken 


procedures and 


because 


Previously, a program 


physiotherapy could not always be 


adequate control of the active phases of the disease could 
Now that Cortone 


made this possible in varying degrees, 


not be insured. and Hydrocortone have 


many patients can 
be greatly benefited 

The most important use of Hydrocortone may ultimately 
be in rehabilitating the seriously disabled arthritic patient. 
The restoration of an ambulatory 
fort and productivity 
But, the rehabilitation of an incapacitated person to the 


extent that he becomes self-dependent is even more impor 


patient to greater com 
is in itself a real accomplishment. 


tant. 

A patient should never be allowed to accept deformity as 
one of the inevitable evils of arthritis. There are, indeed, 
a certain percentage of patients whose disabilities will in 
crease despite attention to preventive and corrective mea 
sures, but every patient deserves the opportunity to learn 
how to prevent disability. A nurse can instill hope in the 
completely discouraged arthritic patient, and can skillfully 


induce self-help. 
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Th e Preceda re f or Gn, tra oe [, ar In jecti on 


This procedure is currently used at the University of Pennsylvania Hospital. The 
author’s information comes from observation of the actual performance and from con- 


sultatio 


with the Director of Nursing Service, Miss Cleaves Rothrock, and Miss Claire 


Zeigler of the Medical Out-Patient Department at the University of Pennsylvania Hospital. 


PURPOSE: 
the articular cavity of a rheumatic joint. 
EQUIPMENT NECESSARY: 


1. Dressing tray with the following supplies 


To introduce a solution of Hydrocortone into 


Procaine hydrochloride 0.25-1% solution 
3. Ethylehloride 
4. Aleohol 70% 


». lodine 2% solution 


». Applicators or sponges for cleansing the area 


Container for waste 
8. Sterile gauze wipes and band-aids 
9. Sterile syringes, 2 ec., 20 ec., 5 ce. 
10. Sterile needles, 20 gauge or larger. Size depends upon 


The 44” 


longer needies for the others. 


the joint to be aspirated. needle is usually used for 


the finger and wrist joints; 
In selecting a needle, make certain that the lumen is open 
ind the point sharp. Needles and syringes should be boiled 
> minutes 

ll. Test tube for specimen (if necessary) 

12. Sterile towels for draping 

13. Sterile gloves 

14. Hydrocortone suspension (as ordered) 

PROCEDURE 


l Explain the treatment to the patient. 


’. Insure the patient's privacy and comfort 
3. Provide the best light available. 
1. Observe principles of surgical asepsis at all times. 


ipproach to the 


physician selects the site of insertion. Since the 
irticular space will vary with the joint, he 
ill want to review the relationship involved be 


hip, knee, ankle and foot 


lying down with the leg ex 


inalomic 
fore preparing the area. For 
should be 


ndec as fully as possible 


ints, the patient 
For elbow, wrist, hand or shoul 
he patient may be seated in a chair, with the arm 

sang comfortably If the site of the Injection Is the knee, 
the median aspect of the knee is used (see illustration) 
The skin over the area is cleansed 
6. The 


may want the 


physician may prefer to disinfect the skin, or he 


nurse to do this. Either way, a sterile appli 


itor or » paint the area, and a sterile towel 


Illustrations 


of Intra-Articular injection by courtesy of Dr. J. 


7. The use of a local anesthetic is elective. Procaine 
infiltration may be used, in which case the ampule is con 
veniently held for the doctor to withdraw the solution. The 
area is infiltrated with procaine. If ethylchloride is used, it 
is applied directly to the site by the physician. 

8. With a dry syringe attached to it, the doctor quickly in 
serts the needle through the skin, subcutaneous tissue, joint 
capsule and synovial membrane. Care must be taken in in 
serting the aspirating needle, because it is intended that th 
drug be placed within the joint cavity. Accidental injectior 
with Hydrocortone in the surrounding tissues is not harm 
ful, but may decrease its effectiveness. The withdrawal o' 
a few drops of synovial fluid is indication of proper place 
ment of the needle. The aspiration of fluid may be facili 
tated by constriction above the synovia, either manually or 
by using an elastic bandage. It must be remembered that 
synovial fluid is not abundant and a given joint may contain 
relatively small quantities (0.1-2.0ec.). 

9. In some instances, excessive fluid is present. The physi 
cian may want to withdraw this fluid to prevent dilution 
of the drug. With the needle left in place, the aspirating 
syringe is detached and replaced by a second syringe, con 
taining the desired quantity of Hydrocortone. The hormone 
is then gently injected. With the needle still in place, the 
physician moves the plunger in and out several times to 
assist in mixing the hormone with the synovial fluid. 

10. The needle is then withdrawn. The joint is gently and 
passively flexed a few times within a painless range of mo 
tion to facilitate the dispersal of the Hydrocortone. 

11. A small dressing or band-aid is placed over the site 
and the patient allowed to go about his usual activities, bu 
cautioned not to indulge in over-activity. 

12. If the synovial fluid is to be examined, it should be 
transferred to a sterile tube and labeled with the date 
name, clinical division and the type of test desired. 
CHARTING: 

1. Time of treatment 

2. Amount of drug given 

3}. Name of physician giving the treatment 

1. The patient's reaction 

5. The kind of activity recommended 


L. Hollander. 
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Commentary 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


N estimated 45,000-48,000 young women and men will be entering 
our nursing schools for 1952. Naturally, at this point these students 
have given little thought to any particular specialty in nursing. Their 

aptitudes and ambitions will develop as they progress in their studies and 
as they find particular interest in various fields. No doubt their minds will 
be changed many times during their school days, just as ours were. We 
can remember how our own fascinations were caught by surgery, pediatrics, 
psychiatry, or any other service as we worked with it. Many of us found 
that we eventually entered fields which we at first thought promised least 
personal satisfaction. 

The nursing school faculty is responsible for developing the student 
nurse’s knowledge and technique and for helping her grow in her profes- 
sion and to understand it’s relation to society. It is the faculty’s responsi- 
bility to direct the student in choosing the field in which she or he demon- 
strates the greatest aptitude. 

In the past the emphasis in most nursing schools has been on the curative 
rather than the preventive phases of nursing. This is understandable, be- 
cause schools were generally located within hospitals, where the important 
problem was to help care for the patient and to send him home as well 
and as soon as possible. However, there has been a gradual evolution both 
in the care of sick people and in the ideas regarding health maintenance 
More and more, the tendency is to stress the prophylactic rather than the 
palliative type of treatment for our patients. The public is being better 
educated in the prevention and early detection of illness. 

During the first half of this century, mny changes have taken place in 
the social laws related to health. These changes take place because of or are 
influenced by the Workmen’s Compensation Laws, the development of Sick- 
ness Disability Laws, and the various labor laws. In our contacts with both 
student and graduate nurses, we have felt that many nurses know too little 
about the relationship of these laws and their influence on their profession. 

We believe that more time should be given to the interpretation of the 
social changes which are taking place and which have a direct bearing on 
the health of people. It is important for nurses to realize that they share 
the responsibility for conserving the health of some 64,000,000 workers in 
this nation. Thus they will be able to appreciate the effect of these social 
changes on the lives of their patients and families. 

Industrial nursing is in part the result of the outgrowth of these changes 
in laws designed for the conservation of health. It is one of the branches of 
nursing which has shown a remarkable growth, especially during and since 
the war years, when the need for conserving available manpower was at its 
height. 

Those of us who are active in the industrial nursing field are aware of 
the shortcomings of our own preparation. We know there was limited 
exposure to this phase of nursing, even though an attempt was made to 
include lectures on industrial medicine and health. 

It is the responsibility of all industrial nurses to help promote more 
educational opportunities for students in industrial health and to attract 
those nurses with special aptitudes for this work. We commend those groups 
who have done much to introduce industrial nursing courses into the stu- 
dent curriculum. Where such instruction is available, we can expect better 
understanding of the place of industrial nursing in the profession as a 
whole. 
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WHAT IS 


OUR NEXT STEP? 


“If we work upon marble, it will 
perish; if we work on brass, time will 
efface it; if we rear temples, they will 
crumble to dust; but if we work upon 
immortal minds, inspire them with 
knowledge with the just fear of God 
and love of fellowmen, we engrave on 
these tablets that which will brighten 
through all eternity.”,—Daniel Webster. 


No longer is nursing confined to the 
filled 
ill patients struggling to overcome the 
Nursing, today 
scope It 


catacombs of an institution with 


ravages of disease. 


presents a much _ broader 


places a_ responsibility on nurses to 


understand and human 


how to 


interpret to 


minds achieve sound mental, 
physical and social well being through 
organized efforts 

The Biennial 


long 


Convention of 1952 


through and strenuous vears of 


effort on the part of our leaders in 


nursing and unanimously passed by the 
House of this 
has brought into focus for nurses a more 
his 
help us to achieve our ob 
with the 


Delegates at convention, 


closely interwoven media new 


media will 
immortal 
indebted 


maintenance 


ectives im dealing 


minds of those whom we are 


to in the restoration and 
of sound and healthy bodies 

As Dwight D 
his acceptance speec h for the nomina 
President of the United States 
Republican Convention in Chi- 
1952. “You sum 


on behalf of millions of your 


Eisenhower stated in 
tion of 
at the 
cago, July 11 have 
moned me 
fellow Americans to 
sade l 
join up; joi up tor 
work 


to the cause 


lead a great cru 
call to 


hours 


extend am earnest 


longer and 


harder and even greater devotion 


This is not a job for 
anyone of us or for just a few of us. It 
will take the best in all of us. . As 
we go to the country. 


walk of life 


our single-minded 


Americans in every 
that 
serve 
thei 


America we 


ean have confidence 
purpose is to 
guard and extend 


their interests 


rights. and strengthen the 
love o 

I ikewise 
Biennial 


crusade 


the decision reached at our 


Convention has activated a 


for nurses to develop, interpret 
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Through Unification of Efforts, Nurses 
in All Specialties May Improve their 


Standards of Professional Practice. 


by Mildred Dunn Thomas, R.N., 


and utilize, like never before, the best 
possible methods to make nursing avail- 
able to all our citizens, our communities 
and to the nation. 

But, this crusade must be 
and promulgated by all groups of nurs- 
ing regardless of the individual special- 
ities in which we are engaged. It can 
not and will not reach the highest ob- 
which it is intended without 
This can only be 


endorsed 


jective tor 
unification of efforts. 
through integration of 


standards of practice by all groups. We 


accomplished 


must share our past and present expe- 
riences in order to build a firm founda- 
tion for the future growth of nursing 
whether or not our service is bought by 
the consumers of nursing in hospitals. 
public health agencies, in schools or in 
industry. 
J Because of the decision 
| \] | reached in Cincinnati, Ohio, 
’ at the meeting of the Ameri- 
ean Association of Industrial Nurses. the 
nurse in industry, today, can not nurture 
a vital part of the newly born National 
League of Nursing in the form of a De- 
partment of Industrial Nursing as was 
set up in the plans of the Joint Coordi- 
nating Committee on structure and en- 
dorsed by the Board of Directors of the 
American Association of Industrial Nurses 
until their annual meeting in April. 1952 
at Cincinnati, Ohio. Out of a membership 
of approximately 3300 nurses in the 
American Association of Industrial 
Nurses 310 members participated in the 
question of dissolution of 
the American Association of Industrial 
Nurses and its merger into the National 
League for Nursing. 310 members were 
present at this important meeting 
of which 286 voted against the resolu- 
merger into the National 
League for Nursing and 24 members 
voted for the resolution. 


vote on the 


very 


tion for the 


Perhaps the most discussed question 
at the and shortly before the 
annual was, “Can the limited 
autonomy of the proposed interdepend- 
power 


meeting 
meeting 


provide enough 
industrial 


ent association 


to ensure nurse decisions on 


industrial nursing policies?” * Another 
question of equal importance was dis- 
cussed,—“Are the objectives and needs 
of industrial understood and 
acknowledged by those who would have 
veto power over any variations with the 
overall policies of National League for 
Nursing?” * 


\L\ 


members of the other four organizations 
who merged into the National League for 
Nursing, namely the National League 
of Nursing Education, The National 
Organization for Public Health Nursing, 
the Association of Collegiate Schools of 
Nursing and the dissolved National As- 
sociation of Colored Nurses. 


nurses 


These are important questions 
which have been raised not only 
by nurses in industry but also 


One of the pertinent questions raised 
by the Executive Board of American 
Association of Industrial Nurses through 
a memorandum to its membership was 
the question of the ANA 
security program, particularly collective 
bargaining. The executive board felt 
that if there dissolution of the 
American Association of Industrial 
Nurses, the industry would 
lose their rights of self-expression and 
There are two factors 


economic 


was 
nurses in 


self-determination 
to be considered in an evaluation of this 


security 


assumption. 

] The e 

| \ | gram is fostered by the Ameri- 
aa ean Nurses Association entire- 
ly and will remain within the framework 
of this organization. This program has 
been in effect since 1946 and has not 
been adopted by every state association 


onomit pro- 


It is the privilege of the state 
to accept or reject a program. 
Again, it should be pointed out that the 
Nurses Association is the or- 
exclusively for professional 


as yet. 
such 


American 
ganization 
nurses and has its own purpose, func- 
tions, distinct and separate from those of 
the National League for Nursing 


* Nursing World, July, 1952, Page 29. 
* Narsing World, July, 1952, Page 29. 
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Since the the eco- 
nomic security program in the American 
Nurses Association in 1946, many nurses 
American 
Nurses Association as well as the Asso- 
of Industrial Nurses. Many of 
these nurses have been both 
indi- 


inauguration of 


have membership in the 
ciation 
active in 
their 
vidual rights in rejecting collective bar- 
gaining, a tool 

security program. 


organizations but exercised 


used in the economic 


It must be understood that collective 
bargaining technique can be used by an 
individual if she so chooses provided 
the program is in existence in the state. 
“No association, 
dictate to an 


section, or group can 


individual nurse whether 
she shall designate the state association, 
or any other agent, to represent her. 
Freedom of liberty of 


association and 


contract are generally recognized as 
rights of all members of our society, 
and both legal and social sanctions set 
forth and protect these rights. 


fessional 


A pro- 


association does not confer 
these rights on individuals, nor can it 


take these rights away.” 


We must reiterate on the thinking of 
the past and in the work of the Coordi- 
nating Committee on structure to find 
our answers. The ultimate geal to be 
reached in reorganization was unification 
and development of better nursing serv- 
ice. Certainly, in the formulation of the 
plan, the nurse in industry was given 
autonomy and the work of 
the Coordinating Committee on structure 
to promulgate an interest and need for 


shared in 


definite policies for the nurse who serves 
industry. Our allied groups are keenly 


aware of the nurses who have played a 
part in the development of the nursing 
industry and planned for 
representation in the development of the 


new organization. 


service in 


There are several questions the nurse 
in industry must ask herself and clarify 
them in her own mind so that she may 
rear temples that will not crumble. The 
Vol. 51, 


American Journal of Nursing, 


September, 1951. 
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tempo of this problem faces every nurse 
employed by industry and is vitally im- 
portant to the future of sound nursing 
practices within the realm of industrial 
health. 

The questions herewith submitted are 
not to antagonize and reject all efforts 
part of the 

Industrial 
membership 


made on the 

Association of 
The officers and 
have served well through endless effort 


heretofore 
American 
Nurses. 


to raise the standards of practice for 
the nurse in industry. Certainly, any 
nurse who has been active in this organi- 
zation has gained benefits and through 
stimulated to 
How- 


the association has been 
improve her service in this field. 
ever, the big question is. “Do the ma- 
jority of nurses in industry wish to 
walk alone?” 

As we keep this question in mind 
many other pertinent facts and questions 
arise in our thinking 

Firstly, industry is a dynamic social 
force in our way of life today. Here. 
within, is found many of the great men 
who are not solely interested in pro- 
duction but have a 
the human welfare of our country. Are 
not these leaders as well as the 
human parts of industry 
sumers of nursing? Have not many of 
these leaders demonstrated a keen inter- 
est in the health programs set up by 
the medical and nursing personnel of 
their respective plants? Would not these 
better program 
and a better utilization of nursing serv- 
their The nurse 
in industry knows that monies are con- 
tinually being spent by “big business” 
to find better methods to utilize and 
safeguard their human machines. In- 
dustry has shared in this great under- 
taking. 


sincere interest in 
com- 


ponent con- 


men be advocates of a 


ice in organizations, 


Do you not feel that the nurse in 
industry has a contribution to make to 
the new National League for Nursing 
and does not the nurse in industry need 
the stimulation and help of this member- 
ship in dynamic 
force within the scope of our specialty? 

The service in 
physicians and nurses, in the past, has 
run the gamut of first aid rooms to a 
service comparable to a small hospital 


becoming a greater 


industry set up by 


which renders all types of service. One 
might conclude this has been either due 
to the hazard associated with the in- 
dustry or the liberal acceptance of man- 
agement or the union that health services 
are an asset to their organization. True. 
both found but un- 
fortunately. 
where the 


instances can be 


there are many examples 


service given by physicians 
and nurses has been negligible in the 
total health program. 
agement has been 


a service a liability. 


Therefore. man- 
forced to deem such 
This state can be 
confirmed by our 


insurance companies 


who found these “risks” in their experi- 
ences. 

Does not this information point up 
the need for research and further study 
on the nurses in industry to 
recognize facts and with 
the solution to these problems? This is 


part of 
these assist 
the only way we can extend good nurs- 
will be an 

Many of the 


ing service which asset to 


all our plants. nurses 


interested in this speciality are aware 
of the problems but funds have not been 
available by or to the American 
ciation of Industrial Nurses to develop 
research and formulate 
field of industrial health. 


Asseo- 
studies in the 


In July, the public was informed that 
the Nursing Education Division of Co- 
lumbia University had received a grant 
of $100,000 from the Rockefeller Foun- 
dation to establish a research, experi- 
mental and field service center for nurs- 
ing education. It was stated that the 
work with the new 
National League for Nursing. A few of 
the activities listed will include experi- 
mental studies to determine the func- 
tions and the 
establishing a consultant service to nurs- 


center will closely 


best use of personnel ; 
ing schools and agencies and the selec- 
tion and training of nurses for leader- 
ship in research and education. 

Are not these the types of activities 
nursing service in industry 
to explore and study the field as a 
specialty and recommend practices which 
will afford better health programs for 
our workers. Equally important is the 
participation of the nurse in industry 


needed by 


with allied groups so as to share the 
experiences; we must speak the same 
language because our worker patients 
are the public health nurse’s family, and 
the hospital nurse’s sick patients. But, 
that it takes 
money to do research and study and we 
funds to 


the most vital point is 


have no promote such a pro- 


gram. By our recent action in Cincin- 


nati we can not officially as a national 


group be recognized with our allied 
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groups in such types of activities. 
Another question we must weigh care- 
fully nurse who works 
alone in industry. She may 
under full time medical direction, part- 
time or only have a physician on call. 
variations in medical 
the nurse’s full re- 


concerns the 
practice 


Because of these 
direction it 
sponsibility to management to develop, 
interpret and practice her nursing skills 
With our methods of treatment 
so rapidly changing, our 
nursing being revamped continually, this 
places a grave responsibility on the 
nurse. Does she not need full backing 
of her professional organizations to as- 
sist her in the best possible program she 
can offer to the workers whom she cares 


may be 


alone. 
concepts of 


for in the industry. 

This brings me to the 
professional organizations. Do we not 
as nurses want to belong to an organi- 
zation which will give us recognition as 
a professional group? Membership in 
such an organization offers dignity with 
a firm to all of us that we 
must share in its development so that 
we may reap the benefits. The benefits 
of a profession can only be realized by 


question of 


conviction 


sharing with the other fields of nursing 
and pool our resources for public ap- 
proval. How can we sell management 
the need for participation by the nurse 
in professional which many 
times takes her away from her job if we 


activities 


do not have a common objective. 

We, as nurses in industry, have much 
relation to industrial health 
be cognizant of the fact our 


to do in 
We must 
workers and their families are potential 
consumers of nursing in the communities 
in which live. It is our duty to 
integrate our efforts toward better under- 
standing of the total health of the indi- 
vidual. This will only be 
organized efforts. 

The National League for Nursing has 


they 


achieved by 


been activated to foster the development 
and improvement of organized nursing 
services to fill the nursing needs of the 
people 

Miss 
Coordinating 
during the forum on structure at the 
Biennial dele- 
gates that nothing in the proposed struc- 
ture plans or by-laws was written in 
stone. She emphasized that the 
afforded flexibility in order that changes 
could be made. 

The organization can only be as strong 
as its weakest link. Let us as 
consider this problem and be a stimu- 


Mclver, Chairman of the 
Structure, 


Pearl 
Committee on 


Convention assured the 


plan 


nurses 


lating force in the development of this 
organization in strong principles of nurs- 
ing service to all our people—whether 
at home, in school, in hospitals or in- 
dustry 

This 
promotion of unity in the crusade ahead 
of us. 


will be a step forward in the 
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The Safety Glass Program 


By C. F. Shook, M.D., Medical Director, 


In the study of plant accidents for 
1951, industrial medical personnel are 
impressed with the continued high num- 
ber of eye injuries in spite of good 
safety glass programs. Occasionally a 
foreign body slips into the eye from the 
side, but in the large majority of cases 
no protective safety glasses were worn 
by the employee at the time of the ac- 
cident, and an avoidable injury resulted. 

On regular inspection trips through 
the plants, employees have been asked 
why they did not wear safety glasses and 
the usual complaint was found—“They 
(the glasses) are too heavy, fog and 
steam up, cause headaches.” 


The right type, and properly fitted, 
safety goggles are never too heavy; they 
are just heavy enough to provide protec- 
tion. The actual difference in weight be- 
tween a pair of open-side, acetate frame 
spectacles and a pair of street glasses 
in a similar type plastic frame is only 
5g ounce. That is certainly a negligible 
difference when the factor of safety is 
considered. 

As for fogging and steaming—so do 
street glasses. The employees may, how- 
ever, be honest in complaining about 
headaches. If care has been taken to 
select a proper type goggle, and that 
goggle has been properly fitted, the 
headache may be due to a visual defect. 
For his protection, he should be referred 
to his eye doctor for further examina- 
tion. Many prescriptions are for a read- 
ing distance and the daily task is either 
nearer or further than the correction. 
Eye strain and headaches may then 
result. 

The wearing of safety glasses the first 
time is very similar to the wearing of a 
new pair of shoes. They don’t have all 
the comforts we have been used too, 
but, with a little time and perseverance, 
both can be worn without discomfort. 
Sure, the new glasses annoy us, but 
they also protect our most precious gift 

our eyes. 

To put over a safety glass program, it 
is suggested that 

1. A proper type protective goggle be 
selected and made available. 

That all glasses be properly ad- 
justed to the individual. 

. That individuals failing to wear 
protective lenses be queried individ- 
ually as to reason, and explana- 
tions similar to above offered. 


Owens-Illinois Glass Co., Toledo, Ohio 


A continuous educational program is 
necessary if we are to eliminate this 
type of accident. It is not only a danger- 
ous hazard but a very expensive one. 
We, in industrial medicine, can help by 
just a little more attention to this im- 
portant project. 


Sun Glasses’ Problems 


Several articles covering the value of 
sun glasses have recently appeared in 
the public press and have added to the 
confusion that already exists upon this 
subject. These articles have implied that 
any pair of spectacles masquerading 
under the title of sun glasses would be 
satisfactory, and all they need is plenty 
of color. The writers fail to take into 
consideration the years of research per- 
formed by the optical industry in devel- 
oping today’s better and safer grade of 
sun glasses. We have the same difficulty 
in safety glasses, since the demand for 
this form of protection has increased. 

Unfortunately, the price is the crite- 
rion which governs the purchase. This 
is always a dangerous procedure. 

Science has proven conclusively that 
the ultraviolet absorption of a glass, and 
not the brightness-reducing property, is 
the prime importance. Lens darkness is 
no substitute for quality. In connection 
with the color of sun glasses, the impor- 
tant problem is to preserve the true 
colors of objects seen through them. 
This cannot be accomplished with many 
colors—such as a decided red, yellow 
or blue glass. Sun glass tints must be 
carefully selected to meet the require- 
ments of true color rendition and clear 
vision. 

One of the greatest dangers from 
cheaply made sun glasses is the harmful 
effect upon the eye itself. These cheaper 
lenses, as a rule, are made in mass 
quantity, poorly inspected and crudely 
installed. This is a natural result, for 
one of the larger costs involved in 
making good lenses covers cost of in- 
spection. 

Headaches, fatigue, and even nausea 
and dizziness, may result from the wear- 
ing of cheap, inadequate sun glasses 
over any period of time. 


NURSING WORLD 





Industrial 
Nursing 
Workshop 


HIRTEEN industrial nursing con- 
T sultants from seven states and Can- 

ada attended the workshop, “The 
Industrial Nursing Consultant and Hu- 
man Relations” which was planned and 
sponsored by the Section of Occupational 
Health, Department of Public Health. 
Yale University, New Haven, Connecti- 
cut, June 9 to 14. Miss Mary Louise 
Brown and Dr. J. Wister Meigs directed 
the program, whose focus was the role 
of the industrial nursing consultant. The 
group met for two 
During the morning period, a member 
of the panel presented one 
aspect of the overall theme, interpersonal 
relationships. In the afternoon the mem- 
bers of the workshop participated in 
problem-solving work sessions. 

On Monday, June 9th, Dr. Jules Cole- 
man, Psychiatrist in Student Mental 
Hygiene, Department of University 
Health, met with the group. He outlined 
some of the problem areas, stressing the 
fact that concern about interpersonal 
relationships in a work situation is a 
comparatively new concept. This concern 
is the result of a cultural change; people 
are thinking of themselves as members 
of a group instead of as individuals. Dr. 
Coleman suggested four factors that in- 
fluence and support interpersonal rela- 
tionships. 


each day sessions. 


resource 


1. Training. Special preparation is ne- 
cessary if the consultant is to function 
adequately. 

. Job definition. Not only the consult- 
ant, but all who use her 
benefit when areas of responsibility 
are defined. 

. Lines of Communication. These must 
function from top to bottom and back 
to the top; both directions are of 
equal importance. 

. Administration. The person who dir- 
ects the organization must be: 


services, 


Dr. Coleman stressed that these were 
true for all members of a health team, 
but of special importance to the consult- 
ant, who all too frequently is used not 
as a consultant but as a supervisor. 

On Tuesday, Dr. E. Wight Bakke, 
Director of the Labor and Management 
Center, talked with the group about their 
problems. He used his theory, “Organ- 
ization and the Individual”, to answer 
the question presented. His discussion 
helped to point out that emphasis is 
frequently placed on seeing that an in- 
dividual meets the job requirements, 
and the fact that the individual is cap- 
able of doing more than the job requires 
is overlooked. This leads to dissatisfac- 
tion, poor working habits and poor inter- 
personal relationships. Many of 
could be eliminated if we measured the 
individual to the job rather than the 
job to the individual. 


these 


Miss Mary Curtis, Director of Nursing 
Yale Psychiatric Clinic, met 
with the group on Wednesday morning. 
She discussed the “Individual in Inter- 
personal Relationships”, pointing out 
that a dynamic understanding of person- 
ality was most important. Miss Curtis 
suggested that a consultant must recog- 
nize the important part her own per- 
sonality plays in the success or failure 
of her work. 

Thursday, Dr. Charles W. Wilson, Pro- 
fessor of Education and Public Health, 
talked with the group about adult edu- 


Service, 


cation, stressing the need to first motivate 
a group to want to learn. 

On Friday, Dr. Ira V. Hiscock, Chair- 
man of the Department of Public Health, 
spoke to the group, using fifteen words 
beginning with “F” to point out the 
fifteen fundamental principles that are 
the basis of good working relations. 
These words: 1. freedom; 2. fullness of 
living; 3. friendliness of understanding; 
4. family; 5. feelings; 6. first things 
first; 7. flexibility; 8. foresight; 9. facts; 
10. fitness; 11. funds; 12. fortitude; 13. 
future planning; 14. fun; 15. faith. 

Each afternoon the group met in small 
work sessions or as one large group to 
discuss specific problems. As these pro- 
gressed it was clear that the group must 
first identify the role of the consultant 
before discussing the human relations 
implications of it. Considerable time 
was spent defining the term “industrial 
nursing consultant”. The definition that 
evolved defines a nursing consultant in 
occupational health instead of an indus- 
trial nursing consultant. 

“A nursing consultant in occupational 

health is a _ professional registered 

nurse whose knowledge, experience, 
preparation, personality and perform- 
ance qualify her to give guidance, 
leadership and service to those with 
occupational health interests related 
to nursing.” 

The members of the workshop felt that 


(Continued on page 47) 


a. Dynamic 

b. Aware of changing concepts 

c. Able to help individuals and groups 
to interpret these changes and then 
to share them with the total group 

. Willing to protect the dignity of 
each individual member of the 
staff 

. Able to achieve true staff participa- 
tion 

. Ready and willing to do long-term 
planning 


The participating industrial nursing consultants who attended the workshop were: L. to R.: Back 
Row, Clare P. Hart, Liberty Mutual Ins. Co., Boston, Mass.; Elizabeth Rockwell, Yale Univ. 
School of Occupational Health, New Haven, Conn.; Dr. J. Wister Meigs, Yale Univ. School of 
Occupational Health; Mildred |. Walker, Dept. of National Health and Welfare, Ottawa, 
Ontario, Canada; Marjorie Wilbur, Rhode Island Dept. of Health, Providence; Sarah E. Almeida, 
Mass. Dept. of Labor and Industries, Boston. 2nd row, Bernadine E. Striegel, Metropolitan Life 
Ins. Co., New York City; Mary Scholl, Missouri Division of Health, Jefferson City, Missouri; 
Annette M. Sheehy, Conn. State Dept. of Health, Hartford, Conn.; Sarah A. Wallace, Ontario 
Dept. of Health, Toronto, Canada; Eunice R. Pellow, Meridan, Conn. Front row: Mary Louise 
Brown, Yale Univ. School of Occupational Health; Queenie La Breque, N. H. Dept. of Health, 
Concord; Rena B. Horan, Liberty Mutual Ins. Co., Boston, Mass.; Irma McDevitt, Visiting Nurse 
Society of Philadelphia, Pa.; Katharine Lembright, Pennsylvania Dept. of Health, Pittsburgh; 
Erica J. Koehler, Employers Mutuals Liability Ins. Co. of Wausau, Wisconsin, New York, N. Y. 
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Industrial Health News 


Fatigue in Office Work 
Physical, Not Mental 


Fatigue in office work is generally assumed to be mental 
fatigue. However, mental fatigue is a very elusive thing. It 
has never been measured and its very existence is denied by 
many psychologists, who say that the brain is tireless and is 
working whether one is awake or asleep. Fatigue of clerks 
is usually physical. due to bad ventilation, poor lighting, poor 
posture, poorly selected chairs and other equipment, and, to 
a slight extent, to the physical effort in the work 


Critical Supervisors 
Produce Neurotic Workers 


The extremely critical, fault-finding supervisor will produce 
a large share of neurotic individuals, according to Dr. G. E. 
Hobbs of the University of Western Ontario, in the Ontario 
Medical Review. The neurotic individual may complain of 
physical distress, and his distress is often recorded under 
the organ which appears to be giving him trouble, instead 
of the emotional trouble, which is the real cause. Dr. Hobbs 
reports that in one industry where functional nervous diseases 
were recorded as such, absenteeism from this factor ranked 


second only to the common cold 


Correct Colors Create 
Good Work Habits 


The use of color has a great deal to do with a satisfactory 
work environment, according to a report of the Federal Secu- 
rity Agency, U. S. Public Health Service. The report states 
that ample evidence can be found to indicate that color 
affects human emotions, causing stimulating, neutral. or de- 
pressing reactions. The use of dark colors to effect a cozy 
atmosphere in night clubs, the application of light. restful 
colors in hospitals. and the display of strong. exciting color 
in recreation centers, are examples of the power of color to 
create a mood. As examples of other effects of colors, the 
report states that an airline cut air sickness to a minimum 
by removing a nauseous color scheme in airplane interiors. 
Complaints of workers about excessively warm temperatures 
were virtually eliminated when the apparent temperature level 
was modified by the application of cool colors. In the work- 
ing environment, color can function to achieve a psychological 
atmosphere conducive to desirable work habits. Effective color 
design allows attention to be focused on the work and, at the 
same time. affords visually relaxing color areas beyond the 


worker's direct line of vision 


Work Casualties Studied 
At Univ. of California 


The University of California has recently established the 
Department of Occupational Health for the study and preven 
tion of occupational diseases. The new department is located 


at Berkeley 


of the university 


California and will be taught on the several 


campuses 


Hiring of Handicapped 
Cuts Community Costs 

The Michigan State Employment Service recently stressed 
the importance of employing the handicapped by the publica- 
Michigan Office placed 
Estimating that 700 of 


these placements were permanent and that the average wage 


£ 


tion of the following: The Lansing 
982 handicapped workers in 1952 


was $60 per week in Lansing, for this group the weekly wage 
total was $35,000. and vearly pay totalled $1,820,000. These 
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workers paid an estimated 30° of their wages in state, local, 
and federal taxes. Their taxes netted $546,000. They would 
have cost the county in which Lansing is located an average 
of $40 per month or $216.00 a year had they been on relief. 
The total gain to the non-handicapped taxpayers of Lansing 
was thus $862.000, entirely aside from the goods and services 
produced or the money spent in the community by these 700 
wor kers. 


Facts on Cancer 
Available to Industry 


The industrial nurse has an excellent opportunity to save 
lives from cancer by developing a cancer education program 
in her plant. The American Cancer Society has good mate- 
rial, which may be obtained from them for distribution and 
exhibition. Some of this material includes a new film for 
female employees, “Breast Self-Examination”. Other material 
includes the following: 

1. 101 ANSWERS TO YOUR QUESTIONS ABOUT CANCER. 

2. WHO, WHAT, WHY, WHERE, WHEN OF CANCER (two com- 
prehensive booklets on cancer, suitable for executives, 
supervisory employees, and persons of average reading 
ability.) 

3. $ A BILLFOLD OF FACTS ABOUT CANCER FOR MEN. 

THE COMPACT STORY OF CANCER (good for payroll dis- 
tribution). (Both are short. easily-read mass-distribu- 
tion pamphlets.) 

WHAT MOST PEOPLE DON'T KNOW ABOUT CANCER (suit- 
able for employees having limited reading ability. This 
pamphlet is also available in Hebrew. Italian, Polish 
and Spanish.) 

HOW YOUR DOCTOR DETECTS CANCER, 

IT’S LATER THAN YOU THINK (tells how cancer is detected 
The latter piece is illustrated with cartoons and is 
excellent for mass distribution. } 

THIS IS YOUR AMERICAN CANCER SociETY (describes pro- 
gram and services of the American Cancer Society. For 
reference and general distribution.) 

CANCER OF THE BREAST, FEMALE GENERATIVE ORGANS, 
DIGESTIVE TRACT. 

CANCER OF THE SKIN (For reference and limited distri- 
bution. Usually distributed on request for information 
about specific types of cancer.) 


Rules for Bad Hearts 
And Poor Circulation 


The American Heart Association has listed some simple 
rules which could be used by any plant nurse in counseling 
employees who may have predispositions to heart or circula- 
tory conditions: 

Walk. don’t run, upstairs. 

Don’t eat too heavily at any one meal. 

Don't get overtired. 

Relax completely for ten minutes twice a day. 

Keep your weight normal. 

Choose sports in which winning is net important. 

Keep out of arguments. 

Try to do something constructive about your worries; for 

example, instead of worrying about your health, see your 

doctor and follow his advice. 


Announcement 


The New York State Industrial Nurses will held their an- 
nual meeting at the Belmont Plaza Hotel, New York City, on 
October 11 and 12. Registration will be at 9 a. m., after which 
health films will be shown. A Saturday luncheon and business 
meeting will be conducted, followed by a Sunday breakfast 
lecture. 
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Approved Schools 
of Practical Nursing 


The schools accredited by the National 
Educa- 
tion and/or by a state accrediting author- 
1952. are listed. This list has 
National Associa 
tion for Practical Nurse Education 
Single copies may be obtained from the 
National Association for Practical Nurse 
Education. 654 Madison Ave.. N. Y. 21 
N. ¥ 

l. The Practical Nursing 
Meeting the Standards of and Accredited 
by the National Association for Practical 
Nurse Education are 


Association for Practical Nurse 


ity in July. 
been prepared by the 


Schools 


Arizona 
* Phoenix 
Nurses Training Program, 


Practical 
Phoenix. 


Technical School, 


California 
tEast Los Angeles Junior College. Prac- 
tical Nurse Training Program, 5357 
East Brooklyn Ave., Los Angeles 22 
*Fullerton College Practical 
Nurse Fullerton 
Pasadena City College. Practical Nurs 
1570 East Colorado 


Junior 


Iraining. 


ing Program 
Street. Pasadena 4 
**Seaside Memorial School of Practical 
Nursing. 1401 Chestnut 
Long Beach 
Colorado 
tGlockner-Penrose Hospital School for 
Practical Nurses, Colorado Springs 
District of Columbia 
Anna Burdick Vocational High School. 
Practical Nursing Program, 1300 
Allison Street, N. W., Washington 11 
Margaret Murray Washington Voca- 
tional High School, Practical Nurs 
ing Program (day school), O Street 
bet. North Capitol and Ist Streets, 
N. W., Washington | 
*Margaret Murray Washington Voca- 
tional High School, Practical Nurs- 
ing Program (night school), O St., 
bet. North Capitol and Ist Streets, 
N. W.. Washington 1 
TWalter Reed Medical Center 
Medical Procedure Ad 
vaneed Wash. 12 


Avenue. 


Army 
Technician 
Forest Glen Sect 
Florida 
*Mt. Sinai Hosp. School of Pract. Nurs- 
ing, 4300 Alton Rd.. Miami Bch. 40 
Ilinois 
tManley Trade and Vocational School, 
Practical Nurse 


Training Program, 
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2935 West Polk Street. Chicago 12. 
Princeten Continuation School, Prac- 
tical Nurse Program, 6160 


South Princeton Avenue, Chicago 


Training 


Indiana 
Indianapolis Public Schools, School of 
Practical Nursing. 23 North Rural 


Street. Indianapolis 


lowa 
Mercedian School for Practical Nurses, 
Marshalltown 


Kansas 
Florence Cook Department of Practical 
Nurse Education, University of Kan 
sas Medical Center, Kansas City 3 


Louisiana 


Charity 
Practical Nursing, 


Hospital of La. School of 
New Orleans 12 
Massachusetts 

Holy Ghost 


tendant 
Street. 


Hospital School for At 
Nurses, 1575 Cambridge 
Cambridge 38 
Michigan 

Flint Practical Nurse Center, 801 West 

Sixth Avenue, Flint 
Goldberg Trade School, Practical 
Nursing Department, 1930 Marquette 
Detroit 
Grand Rapids Junior College, 
of Practical Nursing. Grand Rapids 
Lansing Practical Nurse Center, Tech 
nical High School, 419 North Capi- 
tol Avenue, 


Avenue, 
Division 


Lansing 
Minnesota 
Charles T 


Practical Nurses, 
St. Paul 5 


Miller Hospital School for 
125 West College 
Avenue, 

Missouri 
Practical 
Education, 
Avenue, St 

New York 


Hospital for Joint Diseases School of 


Nurse Board of 
2300 Soath Vandeventer 
Louis 10 


Program 


Practical Nursing, Madison Avenue 
at 123d Street, New York 35. 
Montefiore Hospital School of Practi- 
cal Nursing for Men and Women 
100 East Gun Hill Road, N. Y. 67 
Ohio 
Akron School for Practical Nursing. 
Akron Public Schools, 70 North 
Broadway, Akron 8. 
Central School of Practical 
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conducted by the Family Health As- 

sociation, Inc., 3300 Chester Avenue, 
Cleveland 14. 

East Vocational High School, Practical 
Nursing Program, Ashland and Bur- 
dett Avenues, Cincinnati 6 

Jane Addams Vocational High School, 
Practical Nursing Program, 4940 
Carnegie Avenue, Cleveland 3 

Marymount Hospital School of Practi- 
cal Nursing, 12300 McCracken 
Boulevard, Garfield Heights 25. 

Mercy Central School for Practical 
Nurses, Merey Hospital, 1343 North 
Fountain, Springfield. 

Northwestern Ohio Training Center for 
Practical Nursing, Sherman School, 
Walnut and Sherman Streets, Toledo 

The Seton School of Practical Nursing 
Good Samaritan Hosp., Cincinnati 20 


Cklahoma 
Kiowa 


(for 


Practical Nursing 


Kiowa 


School of 


Indian girls), Indian 
Hospital, Lawton 
Texas 
Baylor School of Nursing, 
Technical and Practical Educational 
Unit, Dallas. 
*Del Mar College, Practical Nurse Pro 
gram, Corpus Christi. 
*Holy Cross Hosp. School of Practical 
Nursing, 2600 East 19th St., Austin 
University of Houston, School of Prac 
tical Nursing, 6411 
Houston 5 
Utah 
Centr 


University 


Fannin Street, 


al Utah Vocational School, Prac 
tical Nurse Program, Provo 
Virginia 
Vocational Dept., Norfolk City Schools 
and Le igh Memorial Hospital Schoo 
of Practical Nursing, Mowbray Arch, 
Norfolk 7 
West Virginia 
*B. M. Spurr School of Practical Nurs- 
ing, Reynolds Memorial Hospital 
Glen Dak 
Alaska 
‘School of Practical Nursing (for na 


I dgecumbe 


tive girls), Mt 


2. Practica 


proved by the 


Nursing 


State 


Schools Ap 
Approving Author 
ity 

Alabama 

Public Schools. 


Vocational 


white 


Birmingham Depart 
Education 


students 


ment ot 
(school for 
school for 


South 20th Street 


and a 
colored students), 501 
Birmingham 
Samaritan Hospital School o 
Practical Nursing 
dents), Selma 
State Vocational 
Field, Dothan 
Wenonah Vocational Trade School (col 
Rte. 1, Birmingham 


(for colored stu 


Trade School 


Napier 


ored students), 
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Arkansas 
Little Rock Practical Nurse School, 
601 West Markham, Little Rock 
Arkansas Baptist Hospital, Technical 
and Practical Educational Unit, Bay- 
lor University, Little Rock. 


Connecticut 
Connecticut State Department of Edu- 
cation, Trained Attendant Program, 
190 Capitol Hartford, is 
conducted in three centers: *Bridge- 
port, ‘New Britain and New Haven. 


Avenue, 


Florida 
‘Brewster Vocational School, Tampa. 


Gibbs Vocational School (for colored 
students), St. Petersburg. 

Jacksonville School of Technology, 
Jacksonville. 

Lindsey Hopkins 
Miami 

Mary Karl Vocational School, Daytona 
Beach. 

Mt. Sinai Hospital School of Practical 
Nursing, Miami Beach 


School, 


Vocational School, 


Pensacola Vocational Pensa- 
cola. 
School. st 


Tomlinson Vocational 


Petersburg 
idah 
Bingham Memorial Hospital, Blackfoot. 
sonner General Hospital, Sandpoint. 
Caldwell Memorial Hospital, Caldwell 
General Hospital, Grangeville. 
Gooding Memorial Hospital, Gooding 
Madison Memorial Hospital, Rexburg 
Magic Valley Mem. Hosp., Twin Falls 
Marsh Valley Memorial Hospital. 
Downey. 
Mary Secor Hospital, Emmett 
Our Lady of Consolation Hospital, Cot- 
tonwood 
Providence Hospital, Wallace. 
Sacred Heart Hospital, Idaho Falls 
St. Alphonsus Hospital, Boise. 
St. Anthony Mercy Hosp., Pocatello. 
St Joseph’s Hospital. Lewiston. 
St. Luke’s Hospital, Boise. 
Valley County Hospital. Cascade. 
Wallace Hospital, Wallace. 
Weiser Memorial Hospital, Weiser. 
(These hospitals approved only for the 


‘ lass in progress. } 


Illinois 
Manley Trade and Vocational School. 
Practical Nurse Training Program, 
2935 West Polk Street. Chicago. 
Princeton Continuation School, Practi- 
cal Nurse Training Program, 6160 


South Princeton Avenue, Chicago. 


Indiana 
"Indianapolis Public Schools, School of 
Practical Nursing, 23 North Rural 
Street, Indianapolis 1. 


lowa 
Mercedian School for Practical Nurses, 
Mercy Hospital. Marshalltown. 


Kansas 
Florence Cook Department of Practi- 
cal Nurse Education, University of 
Kansas Medical Center, Kansas City. 
Sisters of Charity for Practical Nurse 
Education, Leavenworth. 


Kentucky 

**Jefferson County Board of Education, 

of Adult Education, Oak- 
dale Vocational School, Louisville; 
Central High School (for colored 
students), Louisville. 

'The Appalachian School of Practical 
Nursing, 303 South Limestone Street, 
Lexington. 


Division 


Louisiana 

*Caddo Parish 
Nursing (for 
Milan Street, Shreveport. 

*School of Practical Nursing, Charity 
Hospital of Louisiana, New Orleans. 

‘Ouachita Valley Vocational School, 
Department of Practical Nursing, 
West Monroe. 

tShreveport Trade School, Department 
of Practical 837 Hope 
Street, Shreveport. 

t Southwest 
Department of 
Lake Charles. 

*Southwestern Louisiana Trade School, 
Department of Practical Nursing, 
Crowley. 

*The T. H. Harris Trade School, De- 
partment of Practical Nursing, 321 
East Laurent Street, Opelousas 


Practical 
students ) , 


School of 
colored 


Nursing, 


Trade 


Practical 


School, 


Nursing, 


Louisiana 


Maryland 
Baltimore School of 


and 


City 
Nursing 


Hospitals 

Practical (for white 
colored students), Baltimore 24. 

Cambridge-Maryland Hospital School 
of Practical Nursing, Cambridge. 

*Crownsville State Hospital School of 
Practical Nursing, Crownsville. 

*Eastern Shore State Hospital School of 
Practical Nursing, Cambridge. 

'Henryton State Hospital (for colored 
students), Henryton. 

Home for Incurables School of Practi- 
cal Nursing, Baltimore 11. 

Rosewood State Training School of 
Practical Nursing, Owings Mills. 

South Baltimore General Hospital, Bal- 
timore 30. 

“Springfield State Hospital School of 
Practical Nursing, Sykesville. 

Victor Cullen State Hospital, State 
Sanatorium. 


Massachusetts 

Addison Gilbert Hospital School for 
Nursing Attendants, Gloucester. 

Beverly Hospital School for Attendant 
Nurses, Beverly. 

Booth Memorial Hospital 
School for Attendant Nurses, 
Summit Avenue, Brookline. 


Training 
232 


NURSING WORLD 





Cape Cod Hospital School of Attend- 
ant Nursing, Hyannis. 

tGardner State Hosp. Training School 
for Attendant Nurses, E. Gardner. 

‘Holy Ghost Hospital Training School 
for Attendants, 1575 Cambridge 
Street, Cambridge 38. 

Household Nursing Association School 
of Attendant Nursing, 222 Newbury 
Street, Boston. 

Long Island Hospital School for At 
tendants, Boston Harbor. 

*Pondville Hospital Training School for 
Attendant Nurses, Walpole. 

Springfield Trade High School, Spring- 
field. 

*Tewksbury State Hospital & Infirmary 
School for Attendants, 
Tewksbury 

*Westborough State Hospital School of 
Attendant Nursing, Westborough. 

*Westfield State Sanatorium School for 
Attendant Nurses, Westfield. 

Winthrop Community Hospital School 
for Attendant Nurses, Winthrop. 


Nursing 


Michigen 
Ann Arbor Practical Nurse Education 
Center, Jones Junior High School. 
Ann Arbor. 
Battle Creek Practical 
Junior 


Nurse School, 

Southwestern High School, 
Battle Creek. 

Flint Practical Nurse Center, 801 West 
Sixth Avenue, Flint. 

Goldberg Trade School. Practical 
Nursing Department, 1930 Marquette 
Avenue, Detroit 

Grand Rapids Junior College, Division 
of Practical Nursing, Grand Rapids 

Lansing Practical Nurse Center, Tech- 
nical High School, 419 North Capi- 
tol Avenue, Lansing 

Mercy School of Practical 
Cadillac 

tNorth Central School for 
Nurse Education, Central 
School, Traverse City. 

*Upper Peninsula Center for Practical 
Nurse Education, High 
School, Marquette 


Nursing, 
Practical 
High 


Graveraet 


Minnesota 


Bethesda Hospital School of Practical 
Nursing, Crookston. 


Charles T. Miller School of Practical 
Nursing, Charles T. Miller Hospital. 
St. Paul. 

Franklin Hospital School of Practical 
Nursing, Minneapolis 

The Minneapolis Vocational High 
School Course in Practical Nursing. 
Third Avenue South & llth Street, 
Minneapolis 

Rochester School of Vocational Nurs- 
ing, St. Mary’s Hospital, Rochester. 

St. Joseph’s Hospital School of Prac- 
tical Nursing, Mankato. 

School of Practical Nursing sponsored 
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by the Miller Memorial Hospital and 
the Duluth Board of “ducation, 502 
East Second Street, Duluth. 

*Thief River Falls Area Vocational 
School of Practical Nursing, Corner 
First and Knight Avenue, Thief 
River Falls. 

Union Hospital School for 
Nurses. New Ulm. 

Minnesota 


Practical 


University of School of 
Agriculture and School of Nursing 
Program in Practical Nursing and 
Home Management, University of 
Minnesota, School of Agriculture, 
Farm Campus, St. Paul. 

University of Minnesota School of 
Nursing Program in Practical Nurs- 
ing, 125 Owre Hall, 
Minnesota, Minneapolis 14. 

*Willmar School of Practical Nursing 
affiliated with Rice Memorial Hospi- 
tal, Willmar. 

*Winona School of Practical Nursing. 
Winona. 


University of 


New Jersey 

*Atlantic City Vocational - Technical 
High School. 41 North Illinois Ave 
nue, Atlantic City 

Essex County Adult Technical School. 
300 North 13th Street, Newark 7. 

Middlesex County Girls Vocational 
School, Woodbridge. 


New York 
Albany Training School for Practical 
Nurses, 285 Lark Street, Albany. 

Brooklyn Y.W.C.A. (Central Branch) 
School of Practical Nursing, 30 
Third Avenue, Brooklyn. 

Caledonian Hospital School of Prac 
tical Nursing. 132 Parkside Avenue, 
Brooklyn. 

‘Central School for Practical Nurses. 
Central Nurses’ Residence, Welfare 
Island, New York 17. 

Child’s Hospital School for Practical 
Nurses, Elk and Hawk Sts., Albany 

Harlem Y.W.C.A. School for Practical 
Nurses, 179 West 137th Street, New 
York. 

Hospital for Joint Diseases School of 
Practical Nursing, Madison Avenue 
at 123rd Street, New York 35. 

*Hurlbut W. Smith Technical and In 
dustrial High School, Department of 
Practical Nurse Training, 741 Park 
Avenue, Syracuse 4. 

Ithaca School of Practical Nursing. 
117 East Buffalo Street, Ithaca. 

Nurs 


ing, Jamestown High School, James- 


*Jamestown School of Practical 


town. 

‘Montefiore Hospital School of Practi- 
cal Nursing for Men and Women, 
100 East Gun Hill Road, N. Y. 67. 

New York State Technical Institute 
School for Practical Nurses, Morris- 
ville. 


"North Country Hospital 
School of Pract. Nursing, Glen Cove. 

Rochester School of Practical Nursing, 
Jefferson High School, Edgerton 

Park, Rochester 6 

St. Joseph’s Hospital School of Practi- 
cal Nursing, Yonkers 2. 

Trott Vocational School for 
Nurses, Niagara Falls. 

"Wyckoff Heights Hospital School for 
Practical Nurses, St. Nicholas Ave- 
nue, Brooklyn 27. 


Community 


Practical 


North Carolina 

Alamance General Hospital School of 
Practical Nursing. Burlington. 

Albemarle School of Practical Nurs- 
ing, Stanly County Hospital, Albe- 
marle 

Banner Elk School of Practical Nurs- 
ing, Grace Hospital, Banner Elk. 

Durham School of Practical Nursing 
for Negroes, Duke Unit, Duke Hos- 
pital, Durham. 

Pisgah Course of Practical Nursing. 

Candler. 

Raleigh School of Practical Nursing, 
Mary Elizabeth Hospital, Raleigh. 
Randolph County Hospital School of 

Practical Nursing, Asheboro. 
Washington School of Practical Nurs- 
ing, Tayloe Hospital, Washington 
Watts Hospital Course of Practical 
Nursing, Watts Hospital, Durham. 
Wayne County School of Practical 
Nursing, Wayne Memorial 

Hospital, Goldsboro. 


County 


North Dakota 
‘North Dakota State School of Science, 


Wahpeton. 


Oklahoma 
School of Practical Nursing. Blackwell 
General Hospital, Blackwell 
School of Practical Nursing (Indian 
girls), Kiowa Indian Hosp., Lawton. 


Oregon 
The Dalles Vocational School for Prac- 
tical Nurses, The Dalles 
School of Practical Nursing, Girls’ 
Polytechnic High School, Portland. 


Rhode Island 
School of Practical Nursing, State De- 
partment of Education, Providence. 


South Carolina 
*Course in Nursing of the 
Greenville County Schools, 
ville Senior High School, Greenville. 

Itinerant School of Practical Nursing 
of the State Department of Educa- 
tion, Trade and Industrial Division 
(for 1412 Pine 
Street, Columbia. 

Hospital School of Practical 
Nursing (for white and colored stu- 
dents), Charleston 16. 

*Saunders Memorial School of Practical 
Nursing, Florence. 


Practical 
Green- 


colored students), 


Roper 
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Nursing 


*Traming Class of Practical 
for Negroes, Lancaster 


Schools, Lancaster 


South Dakota 
tSt. Mary's School of Practi« al 
ing, Pierre 
Tennessee 
‘School of Practical 
Public Schools, Chattanooga. 
School of Practical Nursing, City 
Public Schools, Nashville. 

*School of Practical Nursing. Dobyns- 
Bennett High School, Kingsport. 
*School of Practical Nursing, Jackson 

High School, Jackson 
*School of Practical Nursing. Madison 
College, Madison College. 
School of Practical Nursing 
City Schools, Memphis 


Nursing, City 


Memphis 


Virginia 

Clinch Valley, Clinic Hospital and 
Tazewell County School Board 
School of Practical Nursing, Rich- 
lands. 

The Jackson P. Burleigh High School 
and University of Virginia Hospital 
School of Practical Nursing (for 
colored students 3 Charlottesville. 

Richmond City-Medical College of Vir- 
ginia Hospital School of Practical 
Nursing (for white and colored stu- 
dents), Richmond. 

Vocational Department Norfolk City 
Schools and Leigh Memorial Hospi- 
tal School of Practical Nursing, Nor- 
folk. 

Wilson Memorial High 
King’s Daughters’ Hospital School 
of Practical Nursing, Staunton 


School and 


Tacoma Vocational School, 1101 South 
Yakima Avenue, Tacoma 3. 

tYakima Valley Junior College, 16th 
Avenue and South Lennox, Yakima. 


Wisconsin 

Kenosha Vocational and Adult School 
of Practical Nursing, Kenosha. 

*Madison Vocational and Adult School 
for Practical Nurses, Madison. 

‘Milwaukee Institute of Technology 
School of Practical Nursing, Voca- 
tional School, Milwaukee. 

Neenah-Menasha Vocational and Adult 
School of Practical Nursing, Neenah. 


Hawaii 
tPractical Nurse Training School, De- 
partment of Public Instruction, Di- 
vision of Vocational Education. 916 


Utah 
*Central Utah Vocational School Prac- 
tical Nurse Program, Provo. 
Salt Lake Area Vocational School, 431 
South Sixth East, Salt Lake City. 


Washington 


Edison 


Vermont Everett. 


The Putnam School for Practical 
Nurses, Bennington 
The Thompson School for 


Nurses, Brattleboro 


Bremerton. 


Practical 


Technical School. 
and East Pine, Seattle. 
Everett Junior College, 25th and Oakes, 
Olympic College, 11th and 
Spokane Trade School, West 714 

Fourth. Spokane 9. 


Pensacola Street, Honolulu 14. 


Puerto Rico 
Broadway : b ; 
*Escuela Dr. Manuel Figueroa, Hospi- 
tal Municipal de Arecibo, Arecibo. 
*Clinica Percia Leal, Professional 


Lincoln Building, Santurce. 


tAdmits both men and women students. 
* Tentative accreditation. 


Practical Nursing News 
NFLPN Convention 


Sunday, October 12, 1952 


HE ANNUAL meeting of the National Federation of 
T Licensed Practical Nurses, Inc., will be held October 
13-16, at the Hotel Kenmore, Boston 
will be represented by three delegates and three alternates 


at all meetings except those of the Executive Board. Indi- 
vidual members have all privileges of active membership, 


State organizations 


i.e., attendance, voice and vote and are eligible far nomination 
ind election to office. Special members have the privileges 


of active membership except the right of holding office. 


Tentative Program 

12:15 P.M (Weather permitting) Trip to Rindge, New 
Hampshire. This cathedral is dedicated as the 
“Altar of the Nation as a Memorial to All 
American World War IL Dead.” A box lunch 
will be served en route 
Meetings of standing committees (held sepa- 


rately ) 


Monday, October 13 


All day meeting of the Executive Board 
4:30 P.M.t05:00P.m.: Film, “Clara Barton Birthplace Camp 
for Diabetic Girls.” Lecture by Mrs. Marjorie 


Springall, Co-Founder 


9:30 A.M 


Reception to out-of-state guests by members 
of the Attendants 


Massachusetts 


Tuesday, October 14 
“Know Your 


Harry Harvey 


Licensed (ssociation of 


Privileges” Lecture by Mrs. 
Thomas, Parliamentarian. 


Business Meeting 


Film, “Household Nursing Association School 
of Attendant Nursing” Lecture by Goldie 
Barton, Principal. 
To be announced. 


Wednesday, October 15 
Business Meeting. 
Open Meeting (Speakers to be announced). 
Banquet. 

Thursday, October 16 
Meeting of the 


4:30 P. M.: 


Post-convention Executive 
Board. 

Tour of City and Open House at office of 
Licensed Attendants Association of Massachu- 


setts: Free Boston Baked Bean supper. 


10:00 A. M.: 


1:30 P. M.: 


Reservations 

Room reservations should be made directly with the hotels. 
Reservations for social activities should be sent to Mrs. Lula 
A. Snow. 271 Dartmouth Street, Boston 16, Massachusetts. 


Changes in By-laws 
The present By-laws of the federation provide for three 
types of membership: “Group,” “Individual” and “Special” 
memberships. The proposed revisions of the By-laws would: 
1. Eliminate “Individual” membership and the payment of 
individual membership dues of $5.00. 
Eliminate “Group” membership and the payment of mein- 
bership dues of $25 by state associations of licensed 
practical nurses. 
Eliminate “Special” membership: the licensed practical 
nurse in a state with licensure provisions but without a 
state association. 
Substitute for these three types of membership the com- 


(Continued on page 44) 
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Maj. Isabelle Mason, ANC, director of Advanced It's study hour for a student in the Army's practical nursing course. 
Medical Technician School at Walter Reed Army 
Medical Center, shows a diagram of the curriculum to 
Hilda Torrup, R.N. (left), executive director of 
NAPNE, and Ella Thompson, NAPNE's secretary. 
ISITORS are beating a path to the 
Forest Glen, Maryland section of 


Th Arm 5 Walter Reed Army Medical Center, 
e y Washington, D. C., to learn how they are 


preparing practical nurses. This course 
© opened on an experimental program in 
New Practical August, 1949, and has been such a suc- 
cess that the Army is evaluating the pos- 
sibilities of opening comparable schools 

. at other Army hospitals. 
Nursing ourse Much of the credit for the success 
goes to wise planning of the program and 
careful selection of the faculty, which was 
egies done by Major Dorothy Elliott, of the 
by Ruth Boyer Scott, R.N. Education and Training Division, Office 
. : . of Surgeon General, Department of the 
The bed eal? gots « cleaning. Army. She made an excellent choice in 
the first and present director of this 
Advanced Medical Technician School, an 
bcm Army nurse, Major Isabelle Mason. 
3 While in the ANC, Major Mason earned 
her B.S. in nursing education at the 
University of Minnesota. Upon her 





Serving water to a patient in an oxygen tent is no problem for these Army P.N.'s. 


selection to head the experimental pro- 
gram in practical nurse instruction for 
Walter Reed, she was sent to a special 
workshop for 17 weeks at Wayne Uni- 
versity, Detroit. Problems of administra- 
tion and curriculum development in a 
practical nursing school were the focus 
of the workshop. 

From the workshop, Major Mason 
went directly to Walter Reed, where the 
practical nurse school faculty had a 
month in which to prepare for the first 
students. This faculty consists of five 
Army nurses and one Army dietician. 


What are the students taught? 


The first experimental curriculum, 
which was centered around systems of 
the body, has been discarded in favor 
of the present curriculum, based on five 
patient-centered situations. For example, 
a patient with bronchitis is admitted to 
the hospital. Students learn how to get 
ready for a patient; they actually admit 
him, completing all charts and forms; 
they take his temperature; put him to 
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Orthopedics is taught through student projects. 


bed and do necessary draping in connec- 


tion with a brief physical examination 


by the physicians; carry out physicians’ 
orders, such as for a hot water bottle or 
discharge the re- 
finally clean the 


a mustard plaster; 


covered patient, and 
unit. 


The 


brings more involved nursing situations, 


next patient, an ulcer patient, 
coupled with a review of previous learn- 
ing. Medication giving is taught in the 
classroom, but practical nurses do not 
actually give medicines at Walter Reed 
This is one of the rare exceptions where 
practical experience is not carried along 
in parallel with theoretical instruction. 
These will, in 


tions, as on the battlefield, give medica- 


nurses emergency condi- 
tions. They may also give medications in 


circumstances if they should 
Army 


“We crosschecked every proc edure in 


civilian 
leave the 


our course with the job analysis of the 
1947 Federal Security 
practical nurse duties,” 


Agency report on 
Major Mason 
says. “We make sure that every gradu- 
ate of our course will be qualified in 
every nurse job 


practical assignment 


anywhere. As our students have taken 


the practical nurse examinations for 


licensure in many different states, we 


must also meet the standards of every 
state which has established them.’ 

In order to maintain a natural situa- 
tion for teaching procedures, consider- 
The uk er 
patient is discharged, then brought back 
in with a hemorrhage. 
taught, getting 
blood transfusion 
fluids, and preparation for im- 
mediate surgery. At Walter Reed Hos- 
pital, the students observe the giving of 
intravenous, but do not start it. How- 
knows, these 
give fluids 
if they reach front-line battle conditions 

The cardiac patient situation may be 
complicated with diabetes, so that prob- 
lems of urine testing and insulin admin- 
istration are added to instruction in giv- 


able ingenuity is developed. 


Emergency ad- 
ready for 
and intra- 


mission Is 
emergency 
venous 


ever, as the public well 


technicians will intravenous 
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ing oxygen. Where necessary to teach 
contagion, a contagious disease can be 
used as a complication of a basic 
diagnosis. Under Major Mason’s dynam- 
ic leadership, the diseases and complica- 
tions have already been changed and 
she looks to continuing changes in the 
future. 

“Students find patient-centered 
teaching more meaningful than learning 
straight procedures,” the director says. 
“A student often tells us, ‘We have a 
patient on the ward just like the class- 
room patient.’ ” 

No difficulty has been found in work- 
ing all 


this 


necessary instruction into the 
pattern. In nutrition, 
for example, the bronchitis patient would 
liquid, soft and regular diet. 
The students actually prepare and eat 
each diet, so that they know the bland 
taste of an ulcer diet and the strange 


patient-centered 


receive 


taste of a low-salt diet for nephritis 


What equipment does the school have? 


Physical facilities and equipment are 
ideal. In the busy month before the 
students arrived, the faculty of six or- 
dered and arranged a generous supply 
of first-rate equipment, all of standard 
Army issue. They converted a storage- 
room into an attractive dining area with 
three period tables and six chairs at 
each, for gracious serving of meals. In 
the food preparation area adjoining, 
student has an individual work 
table in the nutrition laboratory, and 
family-size 


ea h 


they share several stoves. 
Where trays are set up for bed patients, 
they are actually carried down the hall 
to the nursing arts classroom and served 
or fed to students acting as bed patients. 

Across the hall from this combined 
dining room and nutrition laboratory is 
office space for the faculty and a secre- 
tary, including a conference table. Fur- 
ther down the hall is the classroom, in 
which the class limit of approximately 
50 is established by the Equip- 
ment includes a green glass board, and 
both motion picture and film slide pro- 
jectors. At the entrance of the class- 
room is a study table, and a magazine 
rack containing current issues of the 
well-known national women’s magazines, 
family magazines, and Today's Health. 

In explaining the choice of these maga- 
zines, Major Mason says, “Practically 
every issue carries both a popular health 
article and a family relationship article, 
written on just the right level for our 
students. We can discuss the articles 
in class, and the nurses need to keep 
abreast with them because all their 
patients read these magazines and may 
ask the nurse for a little more informa- 
tion on an article. 

A third value of these articles is as 
an aid for good grooming, on which con- 
tinual emphasis is placed in this prac- 


size. 


tical nurse course. Reducing or gaining 
weight, encouraged as necessary for 
students, is also discussed in the maga- 
zines. Ethics and behavior discussions 
may lead off from a popular magazine 
article. 

The patient care classroom is attrac- 
tive. Several different arrangements of 
the practice beds have been tried. The 
present arrangement seems the most ad- 
vantageous. Students are divided for 
nursing care instruction and _ return 
demonstration into groups of 14 or 15. 
Before a group of 15 chairs, a hospital 
bed is placed for demonstrations by the 
instructor. At the window side of the 
classroom, 9 other hospital beds are 
arranged in two rows of 4 and 5 each. 
In this practical ward effect, students 
practice and give return demonstrations. 
At the far end of the classroom is a 
double row of individual dressing-rooms, 
6 on each side. Each student is assigned 
a regular dressing-room, so that indi- 
vidual slippers and robe may be kept 
in the room. Every possible procedure 
is done by each student and received by 
each student as a patient. Exceptions 
have been e..-mas and gastric lavage, 
for which a doil is used. 

The supply and linen closet is at- 
tractively arranged in hospital style. 
Teaching trays are kept set up for pro- 
cedures such as thermometer technique, 
cleaning the unit, oral hygiene, shampoo, 
cleansing and retention enemas, lavage 
and gavage, hot and cold compresses and 
throat irrigation. Students assemble their 
trays from equipment kept on 
shelves or in the rubber closet. 

Students use both the school library 
and the hospital library for reference 
and study. They have only one textbook, 
an Army book for Medical and Surgical 
Technicians. Because of the patient- 
centered curriculum, no present nursing 
textbook could be followed through 
easily. Mimeographed material is used 
freely. Students are allowed 4 hours a 
week of on-duty study time. The course 
runs for a year, with 48 weeks of school 
and 4 weeks vacation. Weekly hours 
total 44, with class from 8 to 12 and 1 
to 4, and on Saturday from 8 to 12. 

During the first six months, in which 
two quarters of work are covered, the 
clinical practice, called applicatory ex- 
perience, takes 46 per cent of the student 
time. In the third quarter, 75 per cent 
is spent in clinical practice, and in the 
fourth quarter, 80 per cent. During the 
ward experience paralleling each class- 
room learning experience, the instructors 
from the school go to the hospital and 
supervise the students on the wards. 


own 


How Are Students Selected? 


All students are carefully 
by the Education and Training Division 
of the Office of the Surgeon General. 


selected 
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The standards are high, but individuals 
in applying 
may ask for special consideration. For 
example, although calls for 
a rank of sergeant, the school has had 
privates and corporals. Other 
ments are three years of active military 


with a particular interest 
selection 
require- 


service; credit for high school gradua- 
tion; experience as medical corpsman 
or medical 
n Army aptitude tests in 
arithmetic and pattern analysis; an ex- 
pressed desire to take the training and 
the recommendation of the Commanding 
Officer. 

Educational background has 
from a waver for high school incom- 
pletion to one student with a B.S. in 


technician; a certain score 


vocabulary, 


varied 


biological science. Experience has varied 
modest amount in the medical 


battlefield 


from a 
corps to intensive service in 
emergency. 

The faculty faced without trepidation 
the first class of 32 women—all WAC’s. 
But they wondered just what they would 
bring to the students in the next class of 
60, which included 40 many of 


whom had given countless blood trans- 


men, 


The situa- 
“The men showed 


fusions near the front lines. 
tion turned out well. 
an active delight in learning why they 
were doing certain things, and in acquir- 
skills in familiar 
Major Mason found. 

The men receive the same instruction 


ing greater pro- 


cedures,” 


as the women, with the exception that 
maternity is omitted. Most of the 
men are married, with children of their 
own, and are as interested in the infant 
care instruction and practice as the wo- 


care 


men. 

All applicants approved by the Educa- 
tion and Training Division for admission 
are started in the 
tion is made only 
the first class of 32, the 
totalled 21, 
were due to pregnancy in 
dents. Of the 
graduated. A 
is held. 


school, and elimina- 
when necessary. Of 
graduates 
and 5 of the withdrawals 
married stu- 
of 60. 55 


graduation 


second class 


formal cere- 


mony 


How Does the School Rate? 

The school was accredited by the Na- 
tional Association for Nurse 
Education in 1951. 

Because of the 


Practical 
variety of states in 
which graduates may wish to write ex- 
aminations for licensure, unusually care- 
ful records are kept. 

Written examinations are given every 
6 weeks, with a comprehensive examina- 
tion on all subjects, in addition to ex- 
aminations and class grading on each 
course. Instructors keep notes on all 


students and discuss an 


weeks, 


and prepare 


efficiency rating every 6 and a 
fuller rating every 12 weeks. 
asked to 


conclusion in an 


Students are evaluate each 


subject on unsigned 


note, with suggestions for improvements. 
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A student, supervised by an R.N., practices the changing of sterile colostomy dressings. 


Several changes have been made by the 
faculty from these saggestions. Quarter- 
ly grade sheets go into individual stu- 
dent folders. Upon graduation, final 
grades stay in the folders, along with a 
picture of the student, and remarks 
which will aid in future job placement 
or civilian references. 


Like all Army 


school, students are required to keep a 


personnel attending 
diary. This includes a list of procedures 
taught, which are initialed when taught 
and again when an approved applica- 
tion has made by the student. A 
list of patients cared for, with diagnosis, 


been 


shows variety of case experience. In the 
record classes 
The 


inter- 


students 
ward 


daily diary the 
attended and 
student diary is 
pretation of what the student sees him- 
self receiving and how he feels about it. 

The find many satisfactions 
in this The hospital patients 
have been well pleased with the quality 


experience. 
valuable as an 


students 


school. 


of nursing care given, and the Surgeon 
General's purpose of helping to meet 
the nursing shortage is being fulfilled. 
which reflects back with encouragement 
to the students. 


The pay in the Army is by rank, not 


by job. assignment, and each man or 
woman in the school continues to receive 
the same pay as he did upon entering. 
Even after graduation, pay continues the 
until the next 
ceived, or pay may increase during the 


same promotion is re 


school year if a promotion period ar- 
rives. 

All books, paper, pencils, and other 
For the first 


bus 


student materials are free. 
Army shuttle carried 
1 


students from classroom to the hospital 


class, an 


but the present class largely uses per- 
sonal cars. 

Most 
the Army. 


still serving in 
Several are assistants to the 


graduates are 


Army nurse who is coordinator and in- 


structor for the new medical corpsmen 


on the wards. Several have gone over- 


seas to Korea or Europe. Each post re- 
ceives a letter from the Surgeon Gen- 
office asking that the graduates 
be given assignments 


eral’s 
commensurate 
with their training. 


Conclusion 


This Army practical nurse course has 
All stu- 


cents are active and participating at all 


cemonstrated several strengths. 


times in the practice classroom, either 


as patient or as nurse. Every student 


has a return demonstration watched in 
the classroom by the graduate nurse in- 
structor. Clear assignment directions are 
posted so that no student time is lost 
upon arrival in the classroom. Excellent 
clinical ward supervision is given during 
the applicatory experience, by the same 
faculty member who taught the subject. 
to exceed 10 


An instructor watches not 


students on two or three nearby wards. 


Careful student selection has contri- 
buted to the unusually high graduation 
rate. The faculty are considering, how- 
ever, if it might be advantageous to ad- 
had 


ward experience during which 
built which may be 


mit the students before they have 


lengthy 
habit 
hard to change 


patterns are 


and continuous coordina- 


tion of theory and practice makes both 


Consistent 


teaching and ward nursing meaningful. 
Students 
relationship between classroom and hos- 


and faculty enjoy the close 
pital. 

This first Advanced Medical Tech- 
nician School at Walter Reed is being 
watched with interest, not only by civil- 
ian schools and by other Army 


pitals, but also internationally. Already 


hos- 
a nurse from South Africa has been ob- 
serving methods and accomplishments. 
Other visitors to the program have come 
from Finland, The Netherlands, Turkey, 
Israel. The con- 


sensus 15 


Sweden. 
Army 
practical 


Canada and 
that the 
contribution to 


is making a 
vital nurse 


education. 
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New Voice For Larynx Amputeee 
Possible Through Rehabilitation 

Nearly all patients who are required 
to undergo removal of the larynx, the 
voice organ, can acquire a natural form 
of speech because of new techniques in 
rehabilitation. No artificial aid is neces- 
sary. “burped,” swailowed air taking the 
place of exhaled air, and other organs 
being brought into play in the produc- 
tion of sound. Furthermore. the patient 
is able to resume former occupations and 
activities requiring the voice. 

This optimistic note was expressed by 
Dr. Nathaniel M. Leivn, otolaryngologist 
of Miami, Florida, writing in the 8/2/52 
Journal of The American Medical Asso- 
ciation. Dr. Levin has operated on such 
patients and has served as their instrue- 
tor in Veterans Administration, county 
and private hospitals in the Greater 
Miami area. 

The number of patients undergoing a 
total removal of the larynx is increasing 
yearly because surgical techniques now 
assure from 50 to 60 per cent of five-year 
(and longer) cures of those afflicted with 
cancer of the larynx, and many attain a 
normal life expectancy, Dr. Levin pointed 
out. 

“The mortality and morbidity rates 
incidental to a laryngectomy (excision of 
the larynx) have been reduced to mini- 
mal figures,” he added. “With the help 
of antibiotics, sulfonamides, whole blood 
transfusions, good anesthesia and nutri- 
tional intravenous therapy, the period of 
hospitalization has been markedly re- 
duced, from 8 to 12 weeks to 10 to 14 
days. The total laryngectomy (complete 
removal) is recommended as the proce- 
dure of choice in selected cases of carci- 
noma of the larynx.” 

Dr. Levin said the necessity for speech 
rehabilitation after the operation is now 
more widely recognized, adding: 

“After a radical laryngectomy the pa- 
tient’s entire economic and social status 
abruptly changes. Emotionally, a terrific 
blow has been sustained. He has been 
given a diagnosis of cancer: a serious 
operation and hospitalization follow: and 
immediately after the operation the pa- 
tient is entirely speechless. The economic 
and other handicaps that will follow must 
be considered, for a radical readjustment 
of the patient's entire life is necessary.” 

The patient is told that the upper ali- 
mentary tract offers a satisfactory sub- 
stitute for the respiratory tract in the 
new speech mechanism, which uses swal- 
lowed air. He is taught how to use the 
diaphragm, esophagus, pharynx and 
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other organs to produce sounds. 

Practice is started on the aspiration 
and swallowing of air and its subsequent 
expulsion. Using the expelled air, the 
patient practices on such easy words as 
church, scram, welsh and others, and he 
is pleasantly surprised and encouraged 
when initial efforts result in clearly 
audible words. 

One-syllable words can readily be man- 
aged with one swallow of air. Later. a 
sequence of syllables can be produced 
with an equal volume of air. Words of 


WHEN 


CONSTIPATION 
HYPERACIDITY 


more than one syllable are then at- 
tempted, long words being broken into 
their component parts. A series of short 
words are then combined into simple 
sentences, with the emphasis on clarity 
and sharp, clear diction. 

“The intake of air is characterized by 
labored interruptions, as this is a delib- 
erate, voluntary act.” Dr. Levin pointed 
out. “Later, the patient no longer con- 
sciously swallows or aspirates the air, as 
it has now become almost entirely a re- 
flex habit.” 


For more than 75 years 


Phillips’ Milk of Magnesia has been 


generally accepted by the medical profession 


asa standard therapeutic agent 


for constipation and gastric hyperacidity 


As a laxative — Phillips’ mild, yet thorough action 
is dependable for both adults and children. 

As an Antacid — Phillips’ affords fast, effective 
relief. Contains no carbonates, hence produces 


no discomforting flatulence. 


DOSAGE: 
Loxctive: 2 to 4 tablespoonfuls. 


Antacid: 1 to 4 teaspoonfuls, or 
1 to 4 tablets. 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION + 1450 BROADWAY, NEW YORK 18, W. Y. 


of Sterling Drug Inc 
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Ackley’s classic coat 
uniform of crisp Nylon 
seersucker that washes, 
dries so easily. Two large 
pockets, breast pockets, 
set-in belt. Sizes 10 to 44, 





ACKLEY UNIFORM CO. 

Please send me STYLE NO. 77S 
Sue Color 

Name 
Address 














CHICAGO 113 $0. DEARBORN 
$T. LOUIS 511 WASHINGTON AVE 





REDUCE ABSENTEEISM 
due to 
DYSMENORRHEA 


For over 20 years Industrial Nurses have relied 
on HILLMAN'S “D" COMPOUND for prompt 
relief from cramps, backache and headache due 
to dysmenorrhea. 


Easy to take capsules offer quick, safe relief. 
Try them yourself. 


SEND $1.00 FOR PROFESSIONAL PACKAGE TODAY 


HILLMAN PHARMACEUTICAL CO. 


185 N. WABASH AVE CHICAGO 1, ILL. 











The Famous “LITTLE BOOKS” for Busy Nurses 
Nurses’ Reminders ... 50¢ 


Latest Information on Treatments 
and Remedies for Emergencies 


AND 


Drugs & Solutions .....50¢e 


Accurate Data on Preparation and Use of Solutions 
Order them today 


NURSING WORLD 
67 West 44th St., New York 36, N. Y. 








Practical Nursing News 


(Continued from page 38) 


plete membership of the state associations of licensed 
practical nurses and require the payment by the state 
association of $1.00 as dues for each of its members. 
Add “Provisional Group” membership: state associations 
of unlicensed practical nurses, with group membership 
dues of $25.00 for a practical nurse association in a state 
without licensure provisions. A provisional group member 
would be entitled to representation and voice but would 
be without vote. As licensure provisions were enacted into 
the law of the state, the practical nurse association would 
be admitted to full membership. 

Copies of the proposed revisions were forwarded to the 
president of member state associations in June, 1952 for dis- 
cussion at state association meetings. The same material will 
be given to delegates attending the convention to permit study 
of the proposed changes. 

Some questions for consideration are whether state organi 
zations in states without licensure for practical nurses should 
be admitted as provisional group members with yearly dues 
of $25.00; whether or not the present “group,” “individual” 
and “special” memberships (with dues of $25.00, $5.00, and 
$3.00 respectively) should be eliminated and replaced by a 
provision for the automatic membership of every member of 
the state association of licensed practical nurses with the 
payment of a per capita dues of $1.00 by the state association 
for each of its members. The delegates will also vote upon 
the elimination of the office of Secretary-Treasurer, to be 
replaced with the two positions (instead of the combined 
position) of a Secretary and a Treasurer. 

As the By-laws now read, five officers and two directors 
are elected in the years of uneven date and the remaining 
number of directors (seven) are elected in the years of even 
date. The suggested revision would require the election of 
the President, First Vice-president, the Secretary and five 
Directors in the years of uneven date; and the election of 
the Second and Third Vice-president, the Treasurer and four 
Directors in the years of even date. 


Candidates for Directors 


The Nominating Committee present the following ticket 
for Directors to be elected for 2 years: 

Mrs. Isabella H. Coburn, Massachusetts, graduate of the 
Household Nursing Association School for Attendant Nurses, 
has served as Ist Vice-president of her state association and 
is Treasurer of the state association. (Private duty nursing). 
Della Parvin, lowa, is Corresponding Secretary of her state 
association (Psychiatric nursing). 

Mrs. Dora Perkins, Kansas, is member of Board of Directors 
of her state association (Private duty nursing). 

Mrs. Oma Pysher, Oregon, graduate of the Portland Practical 
Nurse Training School; President of her division for two 
years and is a member of the Board of Directors of her state 
association. 

Mrs. E. Broome Sweeney, Louisiana, is president of her state 
association, and member of Advisory Committee to Board 
of Education. 

Mrs. Margaret Skidds, Rhode Island, is recording Secretary 
of her state association, and operates a convalescent home. 
Mrs. Christine B. Quell, New York, has been President of 
her division for four years and is also President of her state 
association. 

The Licensed Attendants Association of Massachusetts, 
Inc., will hold its Tenth Anniversary meeting at the Hotel 
Kenmore, Boston, October 17, 1952. The meeting will be 
called to order October 16 so that members may participate 
in the Tour of City and Open House occurring on the last 
day of the NFLPN program. 


NURSING WORLD 





Let’s Talk it Over: The Dynamics of Human Relationships 


(Continued from page 21) all the old tricks were again used, par- velopment is like an incoming ocean tide. 
ticularly retreat from the problem. To Each wave brings me farther up on the 
run away seemed such an easy way out. shore but I do not stay there. How com- 
However, flight (actual physical flight) fortable a placid lake of emotional sta- 
involved so much more than just picking bility would be instead of having this 
up and leaving to start anew elsewhere. constant surging back and forth! I com- 
and so I retreated into a mental hide- fort myself with the thought that each 
away. Naturally this, too, solves nothing wave brings in something fresh and 
and eventually the problem has to be washes out something old. The tide is 
faced. It does not hide because I do. It just beginning to roll in. There is a wide 
waits there patiently for me to reappear. stretch of beach ahead. I wonder what 


on finding excuses for failure, and more 
aware of how other people were being 
affected by my hostile attitude. 

Many difficulties were encountered as 
a young graduate. Inferiorities engen- 
dered overcompensatory activities. I acted 
overconfident and was resentful of criti- 
cism in any form. It was necesessary to 
seek reassurances that I was as good as 
I pretended to be. Great antagonism was wor 
developed toward the director of nurses It seems to me that my emotional de- the next wave will bring with it. 
After several minor personality clashes, 
a major crisis came in which I felt with 
some justification that I was being dealt 
with unfairly. A decision to leave and 
to try my wings further afield was ac- 


companied by a vague realization that I W style hook: 


was running away again. This went un- 7 dd this ne 
heeded for it was felt that work under nee 8 EE! : 
such circumstances could no longer be very | you FRE 
tolerated. Had I gone to the director and d it 
talked over my grievance, it might have We "\\ sen 
worked out. As it was, a breach was 
created which was never corrected and 
the misunderstanding severed our asso- 
ciation completely. One regrets having 
thrown away opportunities like that. All 
was not lost, however, for in spite of my 
efforts at rationalization so that I would 
appear in a most favorable light in this 
situation, | was conscious enough of my 
mistake to treat the next similar one with 
a little better judgment. One cannot 
continue to give up jobs because of some 
real or imaginary slight without first 
doing something to clarify matters. 
I now learned that there are a number 
of ways of doing the same thing and 
each may be right; that no one group has 
a corner on all the knowledge and best 
methods; that by not trying to impress 
anyone in particular, one’s real worth 
has a chance to show itself and impress 
whom it may. Now a mistake could be 
admitted without losing face and without 
afterward feeling resentful toward others 
for knowing my shortcomings. It was 
surprising to find that friends were more 
easily made when I became a little less 
superior in my approach. By being more 
amenable to criticism, I learned some 
amazing and helpful things about myself. 
Life was now a great adventure. As my 
interests broadened, I could be at ease 
and dreaded less the social gatherings. 
Dances again were enjoyed and I won- 
dered at myself for ever having refused 


P 
P ‘WHITE SWAN UNIFOR 
to go. I became absorbed in new people si ge ‘ORMS, Inc 


and new experiences. Me eee Gentiemen Please send me your FALL 1952 


At this point I fell in love and married. WHITE SWAN UNIFORM FASHION GUIDE 


Again a new series of emotional readjust- AND MAitl 
COUPON 


ments had to be faced. They were slight 
TODAY 


at first but, as they became more acute, 
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CLASSIFIED ADVERTISEMENTS 





CLASSIFIED ADVERTISING 
RATES: 75ec per line, minimum 
charge $6.00. All advertisements 
payable in advance. Telephone or- 
ders not accepted. No agency com- 
mission allowed. “Nursing World” 
does not guarantee any product or 
service advertised in these columns. 
Closing date for advertisements: 
Sth of the month preceding publi- 
cation date. Send ads with remit- 
tance to: Nursing World, 67 West 
44th St., New York 36, N. Y. 











THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


WANTED Administrators, directors of 
1ursing, faculty members, anesthetists, su- 
pervisors, public health, industrial office 
and staff nurses, dietitians, occupational 
and physical therapists, laboratory tech- 
nologists. Interesting opportunities in all 
parts of America including countries out- 
side Continental United States. Please 
send for our Analysis Form so we may 
submit an Individual Survey of opportuni- 
ties in your particular field. The Medica! 
Bureau, Burneice Larson, Director, Palm- 
olive Building, Chicago 


MWURSES: Choice of duty in three modern 
hospitals. General duty $239 month to 
start; surgical, $245 month to start; relief 
shift, $10 extra. Two weeks paid vacation; 
six paid holidays; medical and hospital 
benefit plan. Contact Earl L. Jorgensen, 
Kahler Hospitals, Rochester, Minnesota 


HEAD NURSE WANTED: N. Y. Reg. 
$3,120-$3,870. full maintenance. Annual 
increase $150, five day week, vacations, 
sick leave, holidays. Suffolk T. B, Hos 
pital, Holtsville, L. I, N. Y. 


GENERAL DUTY WURSES for 170 bed 
hospital in suburban Westchester County 

minutes from New York City—40 
hour week—Director of Nursing. Yonkers 
yeneral Hospital, Yonkers, N. 


GRADUATE NWURSES—Genera!l staff in 
all departments. Surgical Scrub and O. B 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts. 
12 days sick leave, two weeks vacation 
Apply: Director of Nursing Service, Me- 
morial Hospital of Natrona County, Cas- 
per, Wyoming 


WANTED: General Duty Nurses: 
culosis hospital; South. Starting salary 
$140 per month with full maintenance, 
44-hour week. Opportunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 


tuber- 


GENERAL ST4FF NURSES, 350) bed gen 
eral hospital. No obstetrics. Center City 
location. 40 hour week. 3 weeks vacation 
$210.00 monthly base gross salary 20.00 
monthly increment for 3-11 and 11-7 tour 
of not less than one month. 50% discount 
on tuition rates for University of Penn- 
sylvania matriculation University of 
Pennsylvania Graduate Hospital 1818 
Loambard Street, Philadelphia 46, Penna 


46 


SHAY MEDICAL AGENCY 
Room 1935—Pittsfield Bldg. 
55 East Washington Street 

Chicago 2, Illinois 


Positions Open 


DIRECTOR OF NURSES: (a) Southeast 
250 bed hospital in heart of winter resort 
irea $6000 maintenance (b) Middle 
West. 75 bed hospital in thriving farming 
community about 3 hours’ ride from Chi- 
cago. $5400 maintenance. (c) Associate 
Director for medical center of well known 
university—east No responsibility for 
educational program All duties adminis- 
trative. $4800 maintenance (d) South 
250 bed hospital in large Southern city 

well organized with ca- 


Nursing 
pable supervisors. $5400 maintenance 


section 


NURSE ANESTHETISTS: (a) East. 400 
bed hospital in city of 100,000. 2 full time 
physicians and 9 nurse anesthetists in de- 
partment $400 maintenance (b) South 
150 bed hospital in seacoast city. $375 
maintenance. (c) Southeast. 165 bed ‘hos- 
pital in heart of winter resort area. $500 
(d) Middle West. 125 bed hospital in city 
of 50,000. Modern air conditioned operat- 
ing room. $400 maintenance 


NURSE COUNSELING AND PLACEMENT 
OFFICE 


New York State Employment Service 
119 West 57th Street. New York 19. N. ¥ 


REGISTERED PROFESSIONAS NURSES 

Placement in a country wide basis in 
all flelds of nursing including nursing 
service nursing education, and public 
health No fee for service. 


PSYCHIATRIC NURSES are needed in 
California Mental Hospitals. Many new 
positions including administrative, teach- 
ing, and staff. Frequent nationwide exam- 
Write for requirements in- 
creased salaries, locations, ete. Dept. N-53 
Personnel ard, 1015 L Street 
Sacramento 14, California 


inations 


State 


NURSES :—Cieneral duty and surgical 
yearly increments; accumulative — sick 
leave, annual vacation, plus twelve legal 
holidays a year. Salary plus maintenance 
One hour from midtown New York. Apply, 
Director of Nurses, Valley View Sana- 
torium, Paterson LJ 


HOSPITAL PERSONNEL BUREAU, (hus 
J. Cotter (Lic. Emp. Agt.), Director, Pro- 
fessional Arts Bldg., Hagerstown, Mary 
land. Many positions open, all categories 
most all areas. Send resume and 5 small 
photos; date available 


ASSISTANT DIRECTOR OF NURSING, 
150 bed hospital. Degree and experience 
desired. 40 hour week. Apply to: Director 
of Nursing, University of Pennsylvania 
(iraduate Hospital, 1818 Lombard Street 
Philadelphia 46, Pennsylvania 


WANTED — Superintendent of Nursing 
Services. Must be registered nurse with 2 
years psychiatric nursing experience, OR, 
1 year as either Asst. Supt. of Nursing 
Psychiatric Nursing Educa- 
tion Director. 4300-bed hospital for men- 
tally ill near San Bernardino, Calif. 650 
employees in nursing services. Beginning 
salary $458, 3 weeks annual vacation. 12 
days sick leave with pay Temporary 
appointment pending successful comple 
tion civil service examination Write 
Supt., Patton State Hospital, Patton, Calif 


rvices or 


WrOopwARD -- 
Maddical. Personnel Bureau 


9 +h floor + 185 NW. WABASH*+CHICACO t 
e © © ANN WOODWARD, . 


el] 


new, 
bed hos- 


ADMINISTRATORS: (A) 90-bed 
hosp., nr Chgo (B) 5 
Los Angeles. Sal. open. 


modern 
pital, nr 


ANESTHETISTS: (A) Gen hosp. operated 
by Amer. oil company. Foreign (B) 275 
bed teaching hosp., well equipped. 

500 mo. Texas 


COLLEGE NURSES: (A) Health Service 

Nurse. Certified P.H. Nurse reqd, able 

teach course in home nursing and/or Red 

Cross Instructor's course. Midwest co- 

educ. college. (B) Infirmary Nurse. Mili- 
E. 


tary preparatory school. 8. 


DIRECTOR OF NURSES: (A) 300-bed 
West Coast hosp. Excellent facilities in- 
eldg cancer clinic. Well qual. medical 
staff. $6000. Excellent personnel policies. 
(B) Direct activities of nursing service 
and nursing educ. dept. B.S. Deg. reqd. 
Advanced degree if pos. as Dir of Service, 
$5000 maint. up, 600-bed univ affil. hosp. 


PACULTY POSTS: (A) Nursing Arts In- 
structor, BS Deg. Graduate study desir- 
able. Pref. given candidate with 2 yrs 
exp as head nurse and 1 yr teaching exp. 


350-bed Calif hosp. $325-350 with increases 


on merit basis. (B) Science Instructor 
New England hosp. To $4,000 full maint. 


SUPERVISORS: (A) Clinical for medical 
or surgical. 200-bed Colo. hosp. $300. 40 
hr wk. 4 wks vac. (B) OB Super. to be in 
chge 60-bed and 60-bass. unit. PG wk and 
exp as a Head Nurse or Supvr ess. 300- 
bed eastern hosp. to $3300 plus full mtce. 
Univ hosp. Many other fine nursing, 
dietetic, housekeeping positions available. 
Please send for an analysis application 
form today. Let us prepare an individual 
survey for you 


PEDIATRICS SUPERVISOR: Salary for 
degree and experience $3804 to $4164 te- 
tirement program and Social Security 
441 bed hospital in a beautiful 40 acre 
park. Liberal personriel policies. Apply 
Director of Nurses, Reading Hospital, 
Reading, Pa 





FOR SALE 





GET THE INDISPENSABLE KENMORE 
NURSE'S KIT — “YOUR POCKET PAL.” 
Save your uniform and save time. Elimi- 
nate ink stains and holes in your pocket 
Made of white plastic with 3 divisions for 
pen, surgical and thermometer, 
with coin purse and key section. $1. post- 
paid. 8718 Asheroft Ave., Hollywood 48, 
Calif 


scissors 


CAPABLE WOMAN, B.N. PREFERRED, 
to take complete charge of Convalescent 
Home for the Aged, on a rental basis 
or would sell Home complete for $30,000 
Must have own contacts or connection for 
patients Very attractive New England 
Colonial Home of 14 rooms and 6 bath 
rooms, overlooking Frenchmans Bay, near 
Elisworth, Maine. Valuable property with 
wonderful future Apply Herbert P 
Whyte, East Sullivan, Maine 


NURSING WORLD 





Industrial Nursing Workshop 


(Continued from page 33) 


the appellation “nursing consultant in 
occupational health” covered the differ- 
ent types of programs now in existence. 

Formulation of the fundamental prin- 
ciples, like the defining of the term, 
resulted only after many discussions 
that helped to clarify the group’s think- 
ing. Insurance company consultants and 
those from official and voluntary agen- 
cies talked about what they do and how 
they do it. Resource personnel kept re- 
minding the group that human relations 
and good interpersonal relations are the 
of a program. Job 
descriptions that outline areas of respon- 
sibility, well—defined lines of communi- 
cation and democratic management were 


secret successful 


presented as basic requirements of good 
relations. A under- 
standing of personality and, most im- 
portant of all, one’s own personality, 


working dynamic 


was considered to be of paramount im- 
portance if the consultant's work was 
to be effective. These and many other 
aspects of the problems were explored 
before the following principles under- 
lying the work of nursing consultants in 
occupational health were formulated: 

1A exists for this specialized 

type of service. 


need 

2. The consultant service exists as a 
part of a total program and its scope 
is determined by the policies of the 
organization, and the consultant func- 
tions as a member of the organization. 

3. The consultant is a resource person 
whose knowledge, experience, prepa- 
ration, personality and performance 
qualify her to give guidance, leader- 
ship, and service to those with oc- 
cupational health interests related to 
nursing. 

. It is a permissive relationship allow- 
ing for freedom of thought and ac- 
tion. However, the receiving 
consulting service should accept re- 
sponsibility for the choices she makes. 


nurse 


. Professional growth of the nurses and 
over-all progress in the field are 
furthered by supplying factual in- 
formation based on scientific devel- 
opment and by interpreting the chang- 
ing concepts of occupational health. 

. Consultant service considers and 

evaluates each individual person and 

program, points up the strengths, and 
utilizes these in planning for the 
future. 

7. It aims to integrate nursing into oc- 
cupational health programs and to in- 
terpret occupational health nursing to 
related fields. 

Evaluations of this workshop indicated 
that it had been a worthwhile experience 
similar should be 


and that programs 


planned in the future 
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POST GRADUATE COURSES 


THE NEW YORK POLYCLINIC 


Medical School and Hospital. Organized 1881 
The Pioneer Postgraduate Medical Institution in America 
We announce the following Courses for Qualified Graduate Nurses: 








ial Surgery—and Allied Specialties). 
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ching end 


of supervision; adequate provi- 
of the ial i 





sion for practice in 
nance is provided. 


For information address: 
The Directress of Nurses, 343 West 50th Street, New York City 





RAVENSWOOD HOSPITAL 


offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 
complete information write to 
Mae B. Cameron, R.N., Chief 
Anesthetist. 


RAVENSWOOD HOSPITAL 
Chicege 40, IIlinois 


Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat- 
ing Room Technic and Manage- 
ment. Tuition fee $20.00, Full 
maintenance and $30.00 monthly 
cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
bard Street, Phila. 46, Penna. 





MERCY COLLEGE DEPARTMENT OF 
ANESTHESIA offers a _ twelve-month 
course in Anesthesiology to graduates of 
accredited schools of Nursing. The course 
includes didactic and clinical experience 
in all inhalation, intravenous and rectal 
anesthetics; and in the therapeutic gases: 
helium, oxygen and carbon dioxide. 
Classes are admitted the first of January 
and September. Apply tq Director, De- 
partment of Anesthesia, Mount Carmel 
Mercy Hospital, 6071 W. Outer Drive, De- 
troit 35, Michigan. 








Do You Have a Post 
Graduate Course to 
Offer? 


The need for nurses in specialized fields 
is great. Utilize this space to bring your 
courses of instruction to the attention of 
who desires to 
knowledge and 


the ambitious nurse 


broaden her field of 
further her career. 
Space rates are as follows: 
$16.00 per inch 
$14.50 per inch 
$13.00 per inch 
$10.00 per inch 


1 time: 
2 times: 
6 times: 
12 times: 


Classified rates: 75c per line; 
minimum, $6.00. 

















THE FAMOUS 
“LITTLE BOOKS” 


FOR BUSY NURSES 


NOW IN A SINGLE 
VOLUME 


NURSES’ POCKET GUIDE 
$1.00 


Nurses’ Reminders 
Latest information on Treat- 
ments and Remedies for 

Emergencies. 

Drugs and Solutions 


Accurate Data on Preparations 
and use of Solutions, with vital 
tables. 


Order Your Copy From 


NURSING WORLD 


67 WEST 44TH ST. 
NEW YORK 36, N. Y. 




















BOOKS 


Help You With 
Your Problems 


VERY NURSE NEEDS— 


To be familiar with her legal 
rights— 

To be aware of contract rights— 

To understand her legal responsi- 
bility in certain cases— 


All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 
Eveanor McGarvan, R.N. 


of the Michigan Bar 


——¢ 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


NURSES’ REMINDERS 


Latest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


DRUGS & SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


o—_——_— 
EVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 

128 pages @ 153 poems e@ 40 illus. 

BOOK DEPT., Nursing World 

67 West 44th St., New York 36, N. Y. 

Please send me 
C) Jurisprudence for Nurses at $3.90 
C) Nurses’ Reminders at $.50 
C) Drugs & Solutions at $.50 
C) Nurses’ Verses at $1.00 
0 Check Enclosed 0) Bill Me 


Minimum order $1.00 
Name 
Street 


State 
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“MURSES” for 650 tuberculosis hospital 
affiliated with Western Reserve Univer- 
sity. 40 hour week, salary $272.00-$300.00 
with automatic increases. Maintenance 
available at minimum rate. Usual holi- 
days, vacation and sick time allowance: 
Opportunity for advancement. Apply to 
Director of Nursing, Sunny Acres Hos- 
pital, Cleveland 22, Ohio 


SCIENCE INSTRUCTOR Microbiology and 
Assistant in Chemistry or Assistant in 
Anatomy and Physiology. Six Science In- 
structors in department. Salary for de- 
gree and experience $3804 to $4164. Re- 
tirement program and Social Security. 441 
bed hospital in beautiful 40 acre park. 
Liberal personnel policies. Apply—Direc- 
— of Nurses, Reading Hospital, Reading, 
‘a. 





PRACTICAL NURSES AND ATTEND- 
ANTS: For floor duty in 122 bed genera) 
hospital 30 miles from New York City. 
Experience preferred. Room, meals, uni- 
forms and laundry furnished, plus $105 
salary. 44 hour week, 3 weeks vacation, 8 
holidays, 15 days sick leave. Apply Per- 
sonnel Office, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 


GENERAL DUTY NWURSES—for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month. 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
15, Calif. 


CLINICAL INSTRUCTOR to teach Ortho- 
pedics and the Communicable Diseases. 
Salary for degree and experience $3804 to 
$4164. Retirement program and Social Se- 
curity. 441 bed hospital in a beautiful 40 
acre park. Liberal personnel policies. Ap- 
ply—Director of Nurses, Reading Hos- 
pital, Reading, Pa. 





MOVING TO NEW HOSPITAL AND 
NEW APARTMENT-STYLE nurses’ resi- 
dence in Summer of 1952. 236-bed general 
hospital 30 miles from New York City. 
Wanted immediately: Supervisors, Head 
Nurses, Assistant Head Nurses, General 
Duty Nurses. Liberal personnel policies. 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 


1. GRADUATE registered nurses for Op- 
erating Room, 

2. GRADUSTE—registered nurses for 
evening and”night duty. Good salaries, 40 
hour week. Ten percent differential of 
basie salary for evening and night duty 
3. HEAD-NURSE—for new unit to be 
opened about July 1, 1952. 

Apply “Director of Nurses" Woman's 
Medical College of Pa., Henry Avenue and 
Abbottsford Rd., Philadelphia, Pa. 


STAFF NURSES University Hospital, 
Ann Arbor, Michigan. City of 46,000 with 
unusual cultural and educational oppor- 
tunities. Wide choice of working experi- 
ence in 1100 bed hospital. 40 hour, 5 day 
week, 6 holidays, 2 2 weeks vacation 
with pay. Salary 57.50 month for ro- 
tating time schedule. Scheduled salary in- 
creases based on merit. General illness 
allowance and medical benefits. Room in 
graduate nurse housing for $25 or $30 if 
desired. Please write Director of Nurs- 
ing for further details. 


NURSES 
Do You Have Your Auto Emblems? 


eee 


Ne. PE-7 Ne. PE-7A 
(Registered Nurse) (Practical Nurse) 


Made of steel; enamel finish. Glossy, 
durable. Green Cross on Whiie field. 
Size: 2%” x 4%”. 

Price: $3.50 per pair, postpaid 
(Please specify which style) 


Send today to 


CROSS EMBLEM CO. 


(Dept. NW 952) 
Box 1421 Chicago 90, Ill. 
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NURSING WORLD 
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antibiotic Cr 
highlights Pfizer 


SAVES TIME ON THE FLOOR: Sterajectj--and only Steraject Cartridges offer these 
unigue advantages to nurses....No costly syringe breakage! No more mixing and 
measuring. No medication waste from use of multiple-dose vials! Steraject 
Cartridges are premeasured for dosage accuracy. Supplied with individual sterile 
needle. Most complete line of single-dose antibiotic disposable cartridges, just 
introduced by Pfizer for greater ease in antibiotic administration. In 2 sizes 
for one unique syringe. And, they're individually labeled--so easy to store! 











IN THE OPD: Terramycin is "revolutionizing therapy of ocular infections, accom- 
plishing what other drugs have failed to do."* Dacryocystitis, angular conjunc- 
tivitis, blepharoconjunctivitis all "respond dramatically"..."even trachoma, a 
Stubborn blinding disease, has yielded to Terramycin." Welcome additions to the 
hospital's armamentarium against disease are Terramycin Ophthalmic Ointment and 
Terramycin Ophthalmic Solution. For local treatment, administer into conjunctival 
sac 4to 6 times daily. For operative prophylaxis, solution should be instilled 
in both eyes several times on day after operation and into the operated eye at 
time of each dressing. Scales and crusts should always be removed before applica- 
tion of ointment or solution to allow adequate penetration of the antibiotic. 

*Mitsui, Y.: J. Fac. of Med., Baghdad, Iraq (January) 1952. 

















ON EMERGENCY DUTY: Decrease in death rate from severe burns points to new advances 
in therapy--significantly, combined penicillin-streptomycin for dual, cross-fire 
antimicrobial action. A "must" for all emergencies, "Combioticy should be 
administered intramuscularly for the first 2l days...to control infection, pre- 
serve the viable islands of epithelium, prevent the conversion of wounds into 
more serious 3rd degree burns."* The dual, synergistic action of Combiotic pre- 
vents secondary superinfections, lessens the number of injections! Ready for use, 
COMBIOTIC AQUEOUS SUSPENSION provides 400,000 units Penicillin G Procaine Crystal- 
line and 0.5 Gm. Dihydrostreptomycin Sulfate. The ultimate in easy syringeability 
--supplied in "drain-clear" single- and 5-dose vials. Same potency available in 
unique STERAJECT single-dose disposable cartridges. 


*Eisenstodt, L. W.: J. M. Soc. New Jersey (February) 1952. 


EFFECTIVE BACTERIAL BARRIER: Latest report* confirms the "high efficacy of 
‘Bacitracin Ointment*® in cases of infected burns, wounds or ulcers"...especially 
when resistance to penicillin develops.” Bacitracin Ointment should be kept in 
continuous contact with infected area by means of sterile gauze. Lesions should 
be cleansed thoroughly and all crusts removed prior to application of ointment. 
Dressings may be changed once or twice daily as desired. Well-tolerated Bacitracin 
Ointment Pfizer supplied in » oz. tubes providing 500 units per gram. 


*Meleney, F. L.: Surg., Gynec. & Obst. (April) 1952. 























Newest Antibiotic Dosage Form 





FIRST AND ONLY broad-spectrum antibiotic available in the most familiar, 
readily accepted form--TABLETS--is Terramycin! Prepared from pure crys- 
talline amphoteric Terramycin for full antibiotic availability throughout 
the pH range of the G.I. tract. Provides added variation and flexi- 
bility to treatment schedules. Crystalline Terramycin Tablets (Amphoteric) 
are sugar coated. In 50 mg., 100 mg., and 250 mg. sizes. 








ANTIBIOTIC DIVISION 
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a Bob Evans: 
Label is the 





greatest | 
+ 
assurance of + 
Quality, Value , 
+ and Fashion © . 
; in Uniforms ce: 
we 


991—"'Front Page’’ Qvol- 
()) -¢ ity Sotin Stripe Sanferized 
P Fabric, convertible collar, 


new ottractive 1” waoist- 
line, yoke bock. Remov- 
able shoulder pods. + 
0991—Some, short sleeves. 
Sizes 10 te 20. 
About $8.00 






BOB EVANS UNIFORM COMPANY: New York Showroo m: 1350 B'way * Baltimore: 1510 Harford Ave 
eT ee 








Incomparable Quality and Value for Over Three Decades... 


+ + 
+ + 








